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FOR SPECIAL ATTENTION OF DOCTORS OVERSEAS! 
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Doctor! Wi00 you give 
my daddy a. message? 


ADDY doesn’t know me very well, 

on account of he’s overseas and he 
hasn’t seen me yet. But he worries 
about me something awful. 

Why, just the other day I heard 
Mama say that he’s all upset because 
our fats are rationed, and tin for can- 
ning is so scarce. He’s afraid Mama 
may not be able to keep me on the food 
my doctor prescribed when he found 
she couldn’t nurse me. 

Tell Daddy not to worry, Doc- 





S-M-A (that’s my brand) and all the 
other manufacturers of scientific infant 
formulas with enough cans, enough 
special fats, and enough other ingre- 
dients to give us babies our full quota 
of nutrition. 

See, Doctor? Daddy needn’t worry 
for a single minute! Our government 
isn’t going to let its babies go without 
foods they need so they can grow up 
to be strong and healthy. Just 
remind him, Doctor—that this is 
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1. There was a lot of trouble and uncer- 
tainty in Rip Van Winkle’s day, but 
Rip just slept through it. Some of us 
might not be averse to doing that these 
days—if we could. 


SWITCH TO SANKA 
p>. ¥ 2 


3. They needn't give up coffee, but just 
switch to Sanka Coffee. Real, delicious, 
satisfying coffee that is 97% caffein- 
free. It can’t upset anyone, can’t get on 
anyone’s nerves, 


SANKA COFFEE 


New “All-purpose” grind— 
vacuum packed in glass jars. 


REAL COFFEE... 97% CAFFEIN-FREE! DRINK SANKA AND SLEEP! 
9 





2. Unfortunately the closest we mor- 
tals can come to that is relaxing and 
getting plenty of regular sleep. Some 
folks miss even that because the caffein 
in coffee gets on their nerves. 





4. Only the caffein comes out; all the 
delightful flavor and aroma stay in. 
Physicians don’t hesitate to suggest 
Sanka, because patients love its blend 
of fine coffees. 





BUY U. S. WAR 
SAVINGS BONDS 
AND STAMPS 
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Twenty Candles 
I want to congratulate MEDICAL 
ECONOMICS on its twentieth anni- 
versary. The material in it is so 
presented that one does not have to 
wade through a lot of unnecessary 
wordage to get the meat of the 
subject...It is a splendid contri- 

bution. 

Alton Ochsner, M.D. 
New Orleans, La. 


Congratulations on your twen- 
tieth anniversary! 
Russell L. Cecil, m.p. 
New York, N.Y. 


MEDICAL ECONOMICS contains ex- 
cellent, helpful, practical material 
not available to physicians in any 
other journal... 

Karl A. Menninget, M.p. 
Topeka, Kans. 


It is indeed a pleasure to con- 
gratulate MEDICAL ECONOMICS on 
its twenty years of publication. I 
have followed it from.the very first 
issue, and have always found it 
stimulating. 

Logan Clendening, M.D. 
Santa Barbara, Calif. 


Congratulations to you on your 
china anniversary! Among morethan 
twenty physicians to whom I have 
spoken recently about MEDICAL ECO- 
NOMICS, it is the most popular mag- 
zine of its type. These men find in 
your journal the answers to many 


Speaking Frankly 
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questions which confront them in 

practice and for which, in the old 

days, they could get no answers 

other than those volunteered by 
their friends. 

Paul A. O'Leary, M.D. 

Mayo Clinic 
Rochester, Minn. 


It is fortunate for organized med- 
icine that between the covers of 
MEDICAL ECONOMICS it has access to 
a free and independent expression 
of thought on present day ques- 
tions affecting physicians. The mag- 
azine has been a consistent leader 
in shaping professional opinion. Its 
thought-provoking views and keen 
analyses challenge the complacent 
attitudes of many of our men of 
power. 

Happy birthday! 

B. T. D. Schwarz, M.D. 
Montclair, N.J. 


Your publication is broadminded, 
open to suggestion, and without an 
axe to grind. Keep it that way! 

John J. Nutt, m.p. 
New York, N.Y. 


I know of no other medical jour- 
nal that has done as much to put 
the practice of medicine on a sane 
financial basis. . . 

Fred J. Douglas, m.p. 
Utica, N.Y. 


. . » MEDICAL ECONOMICS is packed 
with helpful suggestions and fear- 
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less opinions on subjects of vital in- 
terest to the profession. It fulfills a 
need in the doctor’s life... 
Roy B. Henline, m.p. 
New York, N.Y. 


. .» MEDICAL ECONOMICS is an ex- 
cellent journal. The editorials by 
Dr. Baketel are especially helpful 
and timely... 

John A. Kolmer, m.p. 
Philadelphia, Pa. 


...1 enjoy reading your little 
publication more than any other 
I receive... 

Leo P. Daly, m.p. 
Atlanta, Ga. 
Homeless 

At the conclusion of this war, 
thousands of competent physicians 
will have no place to go. They 
should be given compensation by 
the state and distributed equitably 
where they can serve the popula- 
tion best. 

R. B. Pryor, M.p. 
Pell City, Ala. 


Group Practice 
In most respects I heartily en- 
dorse the conclusions of Dr. Kings- 
ley Roberts in his September article, 
“Group vs. Solo Practice.” How- 
ever, we must take into considera- 
tion the human element. Many doc- 
tors do not possess the tempera- 
ment to work with a group; these 
men are much better off by them- 

selves. 

R. R. Patterson, M.D. 
Birmingham, Ala. 


Having had eight years as a solo- 
ist and twenty years as chief sur- 
geon in an industrial hospital, I 
have come to appreciate the in- 
creased efficiency of group practice. 


Our staff of six most certainly ac- 
complishes as much work as—and, 
I believe, does that work better 
than—eight or nine men would do 
as soloists. 

Straight salaries, however, are 
not the best means of remuneration. 
A salary, plus a percentage of the 
take, is preferable. 

Hal W. Rice, m.p. 
Bisbee, Ariz. 


Dr. Roberts’ article speaks of the 
Lahey Clinic and the American 
Cast Iron Pipe Co. in the same 
breath. Yet there is vast difference 
between them. The Lahey Clinic is 
a private concern. The patient pays 
for what he gets and gets nothing 
for which he does not pay. The 
American Cast Iron Pipe set-up, on 
the other hand, is run by a company 
whose employes make almost un- 
limited demands for service. The 
doctor must be on tap at all hours 
of the day and night for colds, 
headaches, and Sunday-morning 
hangovers. 

I know what I’m talking about. 
I worked for one of the railroads 
for a few months. The doctor’s main 
thought under such a system is to 
get through with his patients and 
get home as quickly as possible. 
There is nothing wrong anyway 
with 90 per cent of the employes 
who saunter into his office and take 
up his time. 

Allen C. Young, M.D. 
Birmingham, Ala. 


I have worked in two cities as a 
member of a group. The problem 
of dividing the profits was never 
solved satisfactorily. The group prin- 
ciple, on paper, is ideal, but it will 
not work unless the members of a 
group are young men just out of 
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Liver, iron and the Vitamin B- 
Complex provide the basic materials 
for building red blood cells and 
raising hemoglobin levels. HEMO- 
VITONIN supplies these substances 
that are so essential for both treat- 
ing and preventing many forms of 
anemia. 


Dispensed in a highly palatable 
base containing 14% alcohol, each 
fluid ounce of HEMO-VITONIN 
(Vitonin with liver) provides liver 
concentrate equivalent to 50 Gm. 
fresh liver, 0.42 Gm. (6% grains) 
colloidal iron peptonate, 218 U.S.P. 
units Vitamin B: (thiamine), 340 
gammas Vitamin Bz (riboflavin) , 220 
gammas Vitamin Bs (pyridoxine). 
8 mg. nicotinic acid, and 1.2 mg. 
pantothenic acid. 





For adults, the recommended dose 
is 2 teaspoonfuls 3 or 4 times per 
day; for children, 1 teaspoonful 3 
or 4 times per day. Supplied in 8 
oz. and gallon bottles. 


BUFFINGTON’S, INC. 
Worcester, Massachusetts 


Ulaenine 6-lomyplow 


nlus LIVER IRON 


their hospital service. Doctors who 
have been in practice for a number 
of years will not enter a group and 
stay put. 

This is unfortunate since a group 
of good doctors can do more work, 
can have more vacation time, and 
can enjoy more privileges than a 
solo practitioner enjoys. 

M.D., Rhode Island 


Group practice offers obvious ad- 
vantages—especially at this time. 
Chief difficulties are the tendency 
to give too little individual attention 
and the problem of grouping doc- 
tors of similar ability and tempera- 
ment. 

Leonard M. Dub, om». 
Washington, D.C. 


Most groups are controlled by 
one man who holds the pot. To save 
money for expenses and equipment, 
he has to pay an enormous income 
tax. Furthermore, at his death the 
clinic is subject to a destructive in- 
heritance tax. 

If there were some way in which 
the members of the group could 
take out their salaries and leave the 
rest for improvements, and some 
way in which the equipment and 
buildings could be turned over to 
the group without prohibitive taxes, 
it would be very helpful. I believe 
certain of the big clinics are classed 
as educational institutions, which, 
of course avoids this problem. 

M.D., Pennsylvania 


My community would be better 
served if we had a group here. But 
I am not financially able to organ- 
ize and operate one. Many physi- 
cians with whom I have talked in 
this state say they, too, would wel- 
come association with a group but 
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lf you could fly around 

the world you'd find 

our fighting men enjoying 
Hawaiian Pineapple Products 
in just about every battle 
zone and training camp 

















It's the convenience, 
keeping quality, and 
nutritive values of Dole 
Hawaiian Pineapple Products 
that make them popular 
with the Armed Forces 








Your blue stamps are intended to give you your full 
share of Dole Hawaiian Pineapple Products after the 
Armed Forces have been supplied. If your grocer doesn’t 
have them today, try again tomorrow. The matchless 
flavor and sun-ripe goodness of Dole Sliced, Crushed 
and Dole Pineapple Juice are worth waiting for. 
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haven't the means to start one them- 
selves. 
You have a good magazine. I 
appreciate its monthly appearance. 
J. Paul Jones, M.p. 
Camden, Ala. 


In my opinion group practice, 
when feasible and when not over- 
specialized, is more practical than 
solo practice, and will be on the in- 
crease after the war. 

E. J. Gungle, M.v. 
Marana, Ariz. 


As a former president of the Ni- 
agara County Medical Society and 
a former president of the medical 
staff of the Niagara Falls Memorial 
Hospital, I take this opportunity to 
elaborate on certain features of Dr. 
Roberts’ recent article. 

The future of group practice de- 
pends fully as much on its accept- 


vantages. Group practice is more pop- 
ular in the West and Middle West 
than it is in the East. The cause of 
this should be determined. If there 
were a great public demand for 
groups, we would have more of 
them. 

The average man is accustomed 
to an individual doctor-patient re- 
lationship. It may not be the best 
thing, but it works. Also, the aver- 
age man is not as concerned with 
an ultra-scientific diagnosis as per- 
haps he should be. 

Many groups have been organ- 
ized. They look good on paper. But 
most of them have failed. 

The public is oversold on sur- 
gery; and the surgeons are oversold 
on themselves. Hence, when it comes 
to dividing the income of a group, 
the surgeon demands the lion's 
share. Surgery is dramatic. Pills are 


ance by the public as on its ad- 














RESPIRATORY AFFECTIONS 
4 systemically with.. 


INTERNAL IODINE MEDICATION with Hyodin (for 
merly Gardner's Syrup of Hydriodic Acid) helps te 








HYODIN 





mote secretion and liquefaction of mucus. 
less toxic, more palatable. Each 100 ce. contains 1.3 
—1.5 gm. 


membranes and pro 


Stable, 
of hydrogen iodide (resublimed iodine 


value st 85 gr. in each 4 ce.). Dosage: 1 te 

3 tsp. in % glass water ¥% hr. before meals. 
2 Locally with. 

This d ant provides effective sooth 


SYRUP AMMONIUM 


HYPOPHOSPHITE 


Both available in 4 and 8 





oz. bottles. Samples on 
request. 





ing relief of local cmon makes the cough 
more productive and less fatiguing. Contains ne 
opiates or sedatives. Each 30 cc. contains 1.05 gm 
of ammonium hypophosphite (16 gr. in 1 fi. oz). 
Dosage: 1 to 2 tsp. p. 


rm nn. 


Together, these preparations provide a potent com 
bination for the treatment of chronic bronchitis, 
influenza, grippe, common cold, bronchial dyspnea, 
unresolved pneumonia, and pleurisy. 


FIRM OF R. W. GARDNER 


(Est. 1878) 


ORANGE, NW. J 
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Just off the press... 


Complete, beautifully 
illustrated catalog of 
Gomco Equipment. 
Gives full description and spacibendiane of 
the entire Gomco line of equipment, acces- 
sories and special instruments. 


Gomco Catalog ree 


Write for your copy today! 


Gomco Surgical Manufacturing Corp. 
73 Ellicott Street, Buffalo, 


suMUr. 











Brand of B Vitamins 
) Provides high potencies 
» of established B factors, 2 | 
© plusa Special Liver Frac- Po | 
_ tion containing the whole vitamin B 
complex. Availablein Elixir, Tablets, 
= — with Ferrous Sulfate. 


3 **Beta-Concemin’’ “o- U. S. Pat. Off. f 
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THE WM.S MERRELL COMPANY CINCINNATI, U.S.A 
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humdrum. So why shouldn't the 
featured player in the cast receive) 
his full due, the surgeon reasons. 7 
Surgery has eclipsed all other de- 
partments of medicine. As one doc- 
tor put it: “Cutting is where the 
money is.” The average doctor is 
not going to efface himself in the 
professional obscurity of a group. ee 
The statement that “we cannot 
lick tomorrow’s problems with yes- 1. 
terday’s weapons” is clever, yet fal- 
lacious. The infantry is one of yes- 
terday’s weapons. Yet modern mech- 
anized warfare is helpless without 
it. Isolated private practitioners are 
the infantry of modern medicine. 
The public may not want to pay | -—"— 
them; no doubt it prefers that the y) 
government pay them with money 
borrowed from future generations. 
But it does not want them replaced. 
R. H. Sherwood, m.. 

Niagara Falls, N.Y. 


. 


I have read with considerable in- 
terest Dr. Kingsley Roberts’ article, 
“Group vs. Solo Practice.” I have 
had experience with both types, and 
I am very much in favor of group | —+- 
practice. Under it, the patient can 4 
get better care at lower cost. ° 

S. Fred Strain, mo. 
Wilson Dam, Ala. 


I am 100 per cent for solo prac- 
tice. Group practice makes medical 
care too costly for the 85 per cent | JL 
of cases which do not require a 
specialist’s attention. 

R. B. McCann, MD. 
Seale, Ala. 








I want to cast my vote in fave 
of solo practice. Doctors are inde 
vidualists and do not work well if 
harness. It is a waste of time ang 
material to give every patient th 
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SHOTGUN 
PREPARATIONS 








Unnecessary 










Liver extract, vitamins and minerals 
are frequent ingredients of anti- 
anemic shotgun mixtures. While each 
of these has a recognized therapeutic 
use in its own field, there is no 
rational basis for combining them 
in a preparation designed to correct 
an iron deficiency. 3 











Inadequate 


Shotgun preparations seldom, if ever, 
contain sufficient amounts of -the 
all-important ingredient—iron. 












Unscientific 


The administration of shotgun mix- 
tures often masks the true diag- 
nostic picture and thus obstructs 
rational therapy. 










Expensive 










Because the patient pays for non- 
essential ingredients as well as for 
the essential—and the cheapest— 
ingredient, iron, the usual shotgun 
preparation costs from $3.50 to $15.00 
for a single month’s prescription. 
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G Complimentary Sample 
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Hart Drug Corporation, 
Miami, Florida. 

Please send me literature about 
OTOZOLE, Sulfathiazole-Saligenin Ear 
Drops (Hart), and a complimentary sample. 


M.D. 
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least—by a group. 
James A. Gannon, M.D. 
Washington, D.C. 


“Shortage” Rumor 
The rumor that the physician 
shortage precludes adequate care 
for civilians is a dangerous one. It 


has been suggested that a doctor be 7 


called only in grave illness or emer- 
gency. But even a physician is some- 
times unable to determine at the 
first visit whether a condition is 
serious. How, then, can a layman 
do it? 

There are still enough doctors to 
give the population adequate care 
—provided we are called in time. 
I know of a number of cases where 
lives could probably have been saved 
had a doctor been summoned prompt- 
ly yet where the family, because of 
the “shortage” rumor, refrained from 
calling him because they assumed 
he could not come anyway... 

James H. Hutton, m.p. 

Chairman, Public 
Relations Committee 
Chicago Medical Society 


Birth Control Ban 


A correspondent waxes indignant 
at a ruling of St. Joseph’s Hospital, 
a Catholic institution of Paterson, 
N.J., which bars physicians who 
participate in the work of the 
Planned Parenthood Center of Amer- 
ica. 

The pros and cons of birth con- 
trol needn’t be discussed here, but 
it does seem to me that St. Joseph’s 
has a perfect right to conduct itself 
in accordance with Catholic doc- 
trine, and to bar any one who 
threatens such doctrine. 

It is suggested that the ban be 


microscopic investigation to which 7 
he is subjected—theoretically, at 7 
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THOUGHTS FOR THE THINKING REED... 


Man is but a reed, the weakest in nature, but he is a thinking reed 


@ With the general import of Pascal’s 
great observation there can be no dis- 
agreement, but to a more literal inter- 
pretation physicians in particular might 
be inclined to take exception. Men are 


creatures of strong habits and most of 


them need others to do their thinking. 

Thus, in the matter of nourishment, 
many people continue to choose what 
they like or what they are accustomed 
to, rather than what is necessary for 
good health. 

A report issued by recognized au- 
thorities on nutrition points out that 
“there is a high proportion of poor 
diets among the employed population,” 
and, as a result, “dietary inadequacies 
and malnutrition of varying degrees are 
of frequent occurrence.”* Deficiencies 


le, N., MeLester, J. S. and Sherman, 
As d.A.M.A., 118:944 2 
; South. Med 


ae; Am. J 


—PASCAL 


of the vitamin B complex are consid- 
ered the most serious of all,2and wartime 
rationing of meat and dairy products 
can hardly be expected to improve this 
situation. 

Adequate, well-balanced diets are dif- 
ficult to select, and even more difficult 
to obtain.® This, in addition to the fact 
that improper eating habits are hard to 
correct, indicates the administration of 
vitamin supplements. 

Elixir ‘B-G-Phos’ is designed for the 
prophylaxis or treatment of vitamin B 
complex deficiency, providing all the 
essential B factors and glycerophos- 
phates as well. Supplied in pint and 
gallon bottles. 


Sharp & Dohme, Philadelphia 1, Pa. 


ELixrR B-G-PHO 








tested in court. Shall we also de- 

termine whether Catholics may 

practice Catholicism and whether 

Methodists may continue to con- 
demn liquor? 

J. Edwin Reed, m.p. 

Cincinnati, Ohio 


Injustice to M.D.’s 

Your “Sidelights” department com- 
mented recently on an appeal to the 
Los Angeles County Medical So- 
ciety by the Lockheed Aircraft Cor- 
poration for help in compiling a list 
of physicians who had regular even- 
ing office hours. It seems that Lock- 
heed’s employes were in need of 
medical services for non-occupa- 
tional ailments, but that the com- 
pany was not willing to give them 
time off for treatment. Yet doctors, 
it appears, should be willing to 
work overtime to care for these 
workers. 


In any manufacturing plant, whe 
a piece of machinery is ailing, it 












taken off production and repaired, 
whetherit’s “essential” or not. Doesn 
a workman deserve as much consid 
eration as a machine? If he need 






medical attention, he should have? 


access to it without penalizing him- 
self or his physician. 
M.D., California 
If Lockheed should allow time of 
for the medical care of non-occupa- 
tional ailments, so should most oth- 
er business and industrial concerns, 
Precedent—if nothing else—militates 
against it. 


Maternity Scheme 

As a member of the House of 
Representatives, from Ohio, I sup- 
ported the bill which provides ma- 
ternity care for the wives of enlisted 
men in the armed forces. It was de- 
signed to help the thousands of 








FFICIALS of the War Manpower Commission assert that 
women today can capably “take over” any man's job, pro- 
vided it is within their physical powers. 

Menstrual aberrations, however, couse ‘frequent absenteeism 
ond loss of efficiency. For the of fi 
conditions, physicians find Ergoapiol (Smith) a highly efficient 
emmenagogvue, in which the action of all the alkaloids 
of ergot (prepared by hydro-alcoholic extraction) is 
synergetically enhanced by the presence of apiol, 
oil of savin, and aloin. 

Its sustained tonic action on the uterus provides 
welcome relief in many cases—by helping to induce 
local hyperemia and to stimulate smooth, rhythmic 
uterine contractions, and by serving 
@s a potent hemostatic agent to con- 













































INDICATIONS 





Amenorrhea, dysmen- 
orrheo, menorrhagia, 
metrorrhagia, in ob- 
Stetrics. 






Dosage: 1-2 cap. 3-4 times daily. 
Supplied: In ethical packages of 20 com 




















trol excessive bleeding. 

May we send you a copy of the 
booklet “The Symptomatic Treat- 
ment of Menstrual Irregularities.” 


MARTIN H. SMITH CO. 


150 LAFAYETTE STREET 


NEW YORK, N.Y. 





ERGOAPIOL 


THE PREFERRED UTERINE TONIC 





Ethical protective mark, M.H. S., visible 
when capsule is cut in half at seam. 
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E through BRONCHODILATION 
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Nethacol contains methylethyl- _Nethacol Is Pleasant Tasting 
amino-phenylpropanol (Nethamine 
brand) hydrochloride, which relaxes 
the bronchioles, but does not produce 
nervousness, palpitation, vasocon- 
striction or appreciable change in 
blood pressure. 

In Nethacol, this drug is combined 
with ammonium chloride and ipecac, may be prescribed for use over 
both well established sedative-expec- _ long periods. 

torants that tend to decrease viscosity Available at prescription 
of bronchial secretions. pharmacies in pints and gallons. 


White for Sample and Literature 
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Though sugar-free, Nethacol is 
exceptionally palatable... pro- 
vides an excellent vehicle for 
such medication as codeine 
phosphate, additional ammo- 
nium chloride, or iodides.’ 
Nethacol is non-narcotic and 








Trade Marks 
“Nethacol”’ and 
“Nethamine” 


Founded 1828 M E R R 5 f L Reg. U. S. Pat. Of. 





THE WM. S. MERRELL COMPANY, CINCINNATI, U.S.A. 








OR parenteral sulphur ther- 

apy of various chronic states, 
where toxicity, fatigue and 
deranged metabolic factors 
play an important role, INTRA- 
SUL affords relief without 
producing pain or unfavorable 
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local and general reactions. 
DOSAGE: 
2 cc. at intervals of 3 or 4 days. 
SUPPLIED: 


in 2 cc. ampoules. 


Literature and Sample on Request 















Protect 
your baby from 
SERIOUS FALLS 








Falling nee chairs cause many fatal and serious ac- 
cidents. thing is to use the BABEE- 
TENDA Safety Chair—it’s low and can’t be tipped 
or pushed over, The SANITARY one-piece top has 
no grooves and cracks to catch milk and food and 
breed dangerous germs. A Safety Halter Strap pre- 
vents Baby from falling or climbing out. The Med- 
ical Profession recommends it. Sold ONLY direct to 
consumer. 





women who cannot oe to pay | 
their own medical bills. I should 
regret it very much if, as has been 
suggested, the method involved 
should pave the way for any gov- 
ernment control of medicine, for 
which I have no inclination. 
Frances P. Bolton 
Washington, D.C. 


A major objection to the program ' 


is that it provides benefits for those 
who can afford to pay their own 
medical bills. For other objections, 
see page 51, this issue. 


It remains to be seen how physi- 


Children’s Bureau program. M.D.’s 
in my town believe that our obstet- 
rical care is worth far more than 
fees allowed in the federal program. 
And since doctors must agree to ae- 
cept no additional compensation, 
many of us have turned down ap- 
plicants for this care. Are other doc- 
tors throughout the country of the 
same mind? 


M.D., North Carolina 


Indexers 


Your September article, “Index 
As You Read!” is a splendid one. 
It will help me greatly in preserving 
my references on medical subjects 
in the years to come. 

I can't lose this opportunity to 
thank you for the many other good 
thoughts I have gleaned from Meni 
CAL ECONOMICS. 


M.D., Arkansas 


Setting up an index system is less 
of a problem than keeping it going. 
Every medical student should be re- 
quired to keep an index of all his 
medical material, from the begin- 
ning of the freshman year through 
[Continued on page 168} 
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What’s in a name? 

Some one should ask the associa- 
tions that have responded patriotical- 
ly to the ODT appeal to eliminate 
conventions and are now holding 
“wartime conferences” instead. 

The increased birth rate has so 
overwhelmed one Chicago hospital 
that it has been obliged to tell ex- 
pectant fathers to keep out—which 
sounds like a good idea even for 
normal times. The worried papa-to- 
be never helps matters by getting 
underfoot; and often as not he ap- 
pears on the scene only because he 
feels obligated to stand by—lest ma- 
ma and his in-laws think he lacks 
sufficient parental interest. 

Before obstetricians existed as 
such, childbirth was entirely a fem- 
inine affair. A man wasn’t supposed 
to show his face until the midwife’s 
duties were completed. Somewhere 
along the line, this idea was altered. 
Now, with a good excuse for telling 
husbands to stay away, the mater- 
nity hospital has a chance to roll 
back a worthwhile custom. 


G 


A good secretary is worth her 
weight in war bonds. In the medi- 
cal field, her salary is dependent 
largely upon the size of her boss’s 
practice, and the present shortage 
of medical secretaries in some cities 
may mean that private practitioners 
can't afford to meet the wage levels 


which the girls see beckoning all 
around them. In New York, accord- 
ing to a recent survey, the minimum 
on which a working woman can ex- 
ist is $1,480 a year (before deduc- 
tions). Consequently, top-flight 
secretaries there aren’t likely to be 
lured by a doctor’s want-ad offering 
less than $30 a week. 


Few phrases in our language 
conjure up a greater depth of mean- 
ing than “family doctor.” The ‘same 
could be said of “mother”—until the 
songwriters discovered it. 


gy 

Hooxk-LinE-ANp-SINKER DEPART- 
MENT (abstracted from the presi- 
dent’s page of a county medical so- 
ciety bulletin) : 

“A goodly number of doctors met 
to greet Surgeon General Parran of 
the U. S. Public Health Service. We 
were all properly indignant that he 
should have sanctioned the Wag- 
ner-Murray-Dingell bill. We were 
determined to find out what he 
thought about it. He informed us 
that he regarded it as the back- 
ground for some needed changes 
in caring for the unfortunate sick; 
and he sold his ideas to the crowd 
assembled so that ‘those who came 
to scoff remained to pray.’” 
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Some of the theorists who have 
written books and articles favoring 





HELPFUL 
LOCAL 
ADJUVANT 
THERAPY 


glopeda 


ln addition to sys- 
temic measures de- 
signed to correct the 
specific cause of alopecia, dermatol- 
ogists agree that in many cases "the 
hair can be stimulated to regrowth 
much more rapidly by methods which 
cause hyperemia and slight inflam- 
mation in the hairless patches.”* 

Forthis purpose(and formanyother 
scalp pathologies) Parker Herbex 
provides carefully formulated medi- 
cal products which have been em- 
ployed with gratifying success... 
and a specially devised method of 
application to hair and scalp —to 
be followed either by nurse, salon 
attendant, or by the patient. 

Why not check full details now— 
in our 1 17-pagehandbook,"The Hair 
and Scalp,” prepared by a physician 
exclusively for the profession. 


"Weiss, R.S.: In Modern Medical Therapy in General 
Practice, edited by Barr, D.P., Vol. Ill, p. 3525. 


PARKER HERBEX CORPORATION 


607 FIFTH AVENUE NEW YORK, N.Y. 
117 PAGE BOOK FREE 


PARKER HERBEX CORPORATION 
607 FIFTH AVE., NEW YORK CITY 






ME-11 


Please send me a free copy of “The Hair and Scalp.” 


Name. 
Address, 
City 











compulsory health insurance claim | 
that complete medical care (even 
including drugs) can be furnished | 
for less than $60 per family per | 
year. The medical profession of 
California now certifies from actual 
experience in operating the Cali- 
fornia Physicians’ Service that com- 
plete medical care costs at least 
$100 per family per year. Inas- 
much as this new figure is derived 
from an operating plan which has 
served from fifteen to twenty thou- 
sand families for a period of about 
a year, it may well influence the f.- 
nancial calculations of subsequent- 


ea ERT 


programs, whether tax-supported or 
voluntary in character. 
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“Every move the Surgeon Gene- 
ral [of the U. S. Public Health Sery- 
ice] would make under the [Wag- 
ner-Murray-Dingell] bill would be 
governed by an advisory board 
chosen from interested professional 
groups,” says a recent editorial in 
The New Republic, entitled, “Dirty 
Work by the Doctors.” On the 
strength of this the magazine denies 
indignantly that the bill would 
make the Surgeon General a dicta- 
tor over American medicine. 

Both the premise and the conclu- 
sion of the New Republic are in- 
correct. If Bruce Bliven or Max 
Lerner or Rexford Tugwell or who- 
ever wrote the editorial had taken 
the trouble to read the bill before- 
hand, he would have made two 
significant discoveries: 


ly organized prepaid medical care | 





(1) the bill permits the Surgeon 
General to appoint his advisory 
board himself and (2) it leaves him 
free to accept or reject the board's 
recommendations, as he sees fit. 
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Shades of the Reichstag! 
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How Much Socialization? 


Medicine is fast reaching the point 
where it must declare whether it 
wants to be tax-supported en- 
tirely, partly, or not at all. 

Most physicians are hell-bent 
against total government subsidy 
(state medicine). They favor the 
principle of partial subsidy, how- 
ever, declaring that the cost of 
medical care for the poor should 
fall on society as a whole, not on 
the private practitioner. They 
would welcome the actual estab- 
lishment of such a tax-financed 
plan for the sick poor were it not 
for one thing: They're afraid it 
would gradually be expanded to 
include everyone, regardless of fi- 
nancial need, thus socializing 
medicine completely. 

Some believe the tendency of 
theprogram to hypertrophy could 
be checked. Others disagree, cit- 
ing as evidence the inexorable 
expansion of social security sys- 
tems generally. 

Each day, meanwhile, the need 
for a united stand on the issue 
grows more acute. Either we 
agree to accept tax funds (if of- 
fered) for the care of the poor, 
and take a chance on being able 
to prevent inclusion in the plan 
of less needy groups; or we de- 


cide against tax support entirely 
and offer to shoulder the charity 
load without complaint. 

A satisfactory compromise, it 
has been said, could be reached 
by ruling out federal aid (and, 
with it, government domination 
of medicine) but agreeing to ac- 
cept local aid (which, presum- 
ably, could be controlled to in- 
sure the continued independence 
of the physician). The hitch is 
that not all states which might be 
willing to finance the medical 
care of the poor have the money 
to do it. 

If we conclude that the accept- 
ance of federal or state funds for 
treating the poor is the less of 
two evils, we must then decide 
where we think the line should 
be drawn in distributing benefits. 
Should the government subsidize 
treatment of the totally indigent 
only; or should it also give some 
financial aid to the semi-indigent? 
What limits should be placed on 
such aid? To what extent should 
expensive diagnostic procedures 
be covered? How should “indi- 
gent” and “semi-indigent” be de- 
fined? These and related ques- 
tions demand early answers. 

—H. SHERIDAN BAKETEL,M.D. 








Fellowships Help Rural M.D.’s 


Take Post-Graduate Courses 


One man’s philanthropy is aiding 
many a physician Down East 


@ 


Well may rural practitioners en- 
vy their colleagues in Maine. Phy- 
sicians in the Pine Tree State 
have, in recent years, been en- 
abled to participate in a unique 
program for the advancement of 
rural medicine—a principal fea- 
ture of which are fellowships for 
postgraduate study in Boston. 

From simple beginnings back 
in 1931, the program, known as 
the Bingham Associates Fund, 
has been brought to its present 
stage of development through the 
philanthropy of William Bingham 
II of Bethel, Maine. 

The fund functions through 
Boston’s New England Medical 
Center, a group comprising Tufts 
College Medical School, the Jo- 
seph H. Pratt Diagnostic Hospi- 
tal, the Boston Dispensary, and 
the Boston Floating Hospital. 
Cooperating institutions include 
a number of other hospitals in 
the Boston area as well as some 
twenty-four located in Maine. 

Aim of the plan is threefold: 
to provide rural practitioners with 
(1) comprehensive diagnostic as- 
sistance; (2) hospital extension 
services; and (3) fellowships for 
postgraduate study, with tuition- 
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free medical courses. To a large 
extent, these three divisions of 
the program are interdependent 
and complementary. 

From the outset it was recog- 
nized that a program, to be most 
beneficial to the practitioner, 
would require more than the us- 
ual refresher instruction. A course 
in electrocardiography, for in- 
stance, would be of little help to 
the rural physician if his local 
hospital didn’t have the proper 
equipment and if no adequate 
consultation service were avail- 
able. The same thing would hold 
true of instruction in X-ray and 
laboratory work: Without satis- 
factory equipment and diagnos- 
tic assistance at hand locally, its 
value would have distinct limita- 
tions. 

DIAGNOSTIC HELP 

One of the first steps was the 
establishment of a small diag- 
nostic ward (twenty beds) at the 
Boston Dispensary, to which m- 
ral physicians in various parts of 
New England might refer their 
more difficult and obscure cases 
(regardless of the patient’s abil- 
ity to pay). So successful was 
this experiment that in 1937 the 
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Joseph H. Pratt Diagnostic Hos- 
pital was built—a $700,000 gift of 
Mr. Bingham. 

To this modern, six-story, sixty- 
five bed institution, New Eng- 
land doctors now refer some2,500 
patients annually, including pri- 
vate, semi-private, and ward cases. 
No patient is admitted who is 
not referred by a physician. The 
latter at all times maintains com- 
plete control over the disposal of 
the case, and his relationship with 
the patient is not interfered with 
in any way. Average stay is five 
days; after it the patient is re- 
turned to his own doctor. All 
recommendations for treatment 
are made directly to the physi- 
cian. If surgery is indicated, it is 
performed only with his full ap- 
proval. 

The Pratt hospital has become 
the teaching center and heart of 
thewhole Bingham program. That 
it has been of inestimable help 
diagnostically to small-town phy- 
sicians is evidenced by the fact 
that two-thirds of its patients 
now come from outside the Bos- 
ton area. 

HOSPITAL EXTENSION 
The staffing and equipping of 


Boston Float- 
ing Hospital 


Boston 
Dispensary 











Pratt Diagnostic 
Hospital 
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regional and local hospitals in 
Maine has, from the start; been 
another prime objective in the 
Bingham plan. Pathologists, ro- 
entgenologists, electrocardiogra- 
phers, technicians, and dieti- 
tians have been trained at the 
New England Medical Center, 
and a well-worked-out schedule 
has been devised for rotating 
these specialists from hospital to 
hospital. 

After the state had been zoned, 
regional centers were established 
in Lewiston (at the Central Maine 
General Hospital) and in Ban- 
gor (at the Eastern Main Gene- 
ral Hospital). Directly affiliated 
with the Lewiston institution are 
smaller hospitals located in Bruns- 
wick, Bath, Rockland, Damaris- 
cotta, Camden, Skowhegan, Wa- 
terville, Augusta, Farmington, 
Rumford, and Boothbay Harbor. 
The Bangor hospital acts as the 
regional center for similar small 
institutions in Greenville, Dover- 
Foxcroft, Belfast, Blue Hill, Cas- 
tine, Bar Harbor, Machias, Lu- 
bec, Calais, Island Falls, and Houl- 
ton. 

By means of this set-up, the 
rural physician is able to turn to 


NEW ENGLAND MEDICAL CENTER 





Tufts College 
Medical School 
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The Bingham Fund makes possible a large number of tuition-free courses. 


his regional center for technical 
assistance (if his local hospital 
lacks a needed facility) and to 
the New England Medical Cen- 
ter for diagnostic help. 
TEACHING WARD ROUNDS 

The hospital extension service 
also includes a special feature 
designed for the staff members 
of the Maine institutions affili- 
ated with the program. To these 
hospitals each month go New 
England Medical Center instruc- 
tors to conduct teaching rounds 
in the wards—an informal type of 
instruction which brings the cen- 
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ter's teaching methods right down 
to local cases and local condi- 
tions. 

It is felt that this localized 
teaching is the best sort of clin- 
ical instruction the practicing 
physician can be given; in effect, 
it integrates school and hospital, 
reaching many doctors who are 
unable to go to Boston for post- 
graduate study. Its value is en- 
hanced by mail follow-up. Re- 
ports and letters, sent from Bos- 
ton at frequent intervals, keep 
the Maine men informed of re- 
cent developments in fields rep- 




















resented by their own cases; with 
the result that their interest in 
the entire plan remains active 
and alive. This unique teaching 
feature has led one observer to 
remark that it might well be 
called a “university extension 
system for medicine.” 
POSTGRADUATE COURSES 

The most fascinating phase of 
the Bingham program, from the 
individual practitioner's view- 
point, is the opportunity for post- 
graduate study. Fellowships are 
available to practicing Maine 
physicians, and they make it pos- 
sible for a doctor to spend from 
a week to a month in Boston tak- 
ing one or more of the twenty- 
two courses offered by the post- 
graduate division of the Tufts 
College Medical School. (These 
courses are also open to quali- 
fied physicians of other states, 
but not on Bingham fellowships. ) 

The administrators of the 
courses call them “more or less 
orthodox” and not essentially dif- 
ferent from graduate courses 
given in other medical schools 
throughout the country. Never- 
theless, a number of physicians 
who have taken them (including 
several who have studied else- 
where) have, when interviewed, 
been unusually enthusiastic. 

“It's a grand set-up,” a small- 
town doctor told MEDICAL ECO- 
nomics. “I’ve been taking post- 
graduate courses for sixteen or 
seventeen years and Id say that 
the Tufts instruction stacks up 
with the best. Every year I take 
one or two courses to brush up, 
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and it’s a big help to go there 
and meet other men who prac- 
tice in the country districts . . . It 
gives us courage to carry on.” 
This man had taken graduate 
work in proctology, cardiology, 
electrocardiography, and surgery. 

Another Maine physician ex- 
pressed the opinion that the 
Bingham fund courses are “the 
best in the country for the gen- 
eral practitioner.” He also had 








New England doctors annually send 
2,500 patients to the Pratt Hos- 
pital for diagnoses of obscure ills. 








had previous graduate work else- 
where. 

Still another, located in a tiny 
hamlet on the Maine coast, said 
that he had taken ten of the 
courses over a period of eight 
years. He summed up his experi- 
ence as “one of the most wonder- 
ful things that ever happened to 
me. I won't say I'm making any 
more money than before,” he 
added, “but I know I’m more in- 
terested and understand better 
what I’m doing. You can't go 
down there and take a course 
without becoming more enthusi- 
astic and better fitted to practice 
afterwards.” 

A woman physician, recently 
returned to practice after several 
years’ retirement, called her 
courses (internal medicine and 
pediatrics) “a godsend.” 

It is evident from such com- 
ments that doctors who go to 
Boston for study return to their 
homes with new enthusiasm and 
a new viewpoint. Many of them 
begin referring their problem 
cases to the Pratt Diagnostic Hos- 
pital; some even accompany pa- 
tients there and follow the de- 
tailed work of diagnosis. 

SCOPE OF THE COURSES 

In duration, the courses vary 
from four days to four weeks. 
For the most part, they are given 
at the New England Medical 
Center, and combihed with ward 
rounds and clinical observations 
in various hospitals in or near 
Boston. Instruction is specially 
designed for general practition- 
ers. 


A brief outline of a few typical 
courses will serve to illustrate 
their character and the scope of 
the subjects covered: 

In internal medicine, a four 
weeks’ course is given in October 
and again in May. Mornings are 
devoted to ward rounds and staff 
conferences at the Joseph H. 
Pratt Diagnostic Hospital and 
examination of outpatients in the 
various clinics at the Boston Dis- 
pensary, which is just across the 
street from the Pratt Hospital. Af- 
ternoons there are short informal 
discussions with the chief tech- 
nicians of the pathology, bacteri- 
ology, and chemistry laboratories 
of NEMC, followed by lectures 
by the Tufts teaching staff on 
such specialties as hematology, 
neurology, gynecology, allergy, 
cardiology, endocrinology, neph- 
ritis, hypertension, and spleenand 
liver diseases. Enrollment in this 
course it not limited, but it is us- 
ually given (as are most of the 
postgraduate courses) to small 
groups ranging in number from 
four to ten physicians. 

In cardiology, a six-day course 
is available in November and in 
May. It emphasizes the practical 
application of present-day knowl- 
edge of heart disease, with spe- 
cial attention given to the thera- 
py of heart disorders. Daily lec- 
tures cover such subjects as rheu- 
matic heart disease, the heart in 
pregnancy, hypertension, coro- 
nary disease, the less common 
forms of heart trouble, and the 
management of cardiac emer- 
gencies. These lectures are fol- 





—— 


ee mente cece eee ete 





















a 


en earn. 















lowed by pathological demon- 
strations and case presentations. 

In endocrinology, a five-day 
course is also available in No- 
vember and in May. The course 
includes demonstrations of tests 
and laboratory methods, attend- 
ance at the Boston Dispensary 
endocrine clinics, lectures, con- 
ferences, ward rounds, and ex- 
amination of patients. 

In pediatrics, a four-week course 
in January includes daily ward 


rounds at the Boston Floating 


Hospital and examination of pa- 
tients there and at the children’s 
clinics of the Boston Dispensary. 
Afternoons are devoted to visits 
to the Boston City Hospital, the 
diabetes clinics at the New Eng- 
land Deaconess Hospital and the 
Evangeline Booth Hospital (both 
in Boston), and the Charles V. 
Chapin Hospital in Providence, 
R.I., where contagious diseases, 
diseases of the newborn, prema- 
turity, and diabetes are taken up. 
Enrollment in this course is lim- 
ited to four. 

Other courses for 1943-44 cov- 
er allergy, anesthesiology, der- 
matology, diabetes, diseases of 
the bones and joints, electrocardi- 
ography, hematology, ophthal- 
mology, otolaryngology, proctol- 
ogy, radiology, and surgery. 
Courses on cancer and dietetics 
are given on request when a 
minimum enrollment of four is 
possible. 

SPECIAL FEATURES 

Two features associated with 
the teaching program deserve 
special mention. First, living quar- 





ters are provided at the Medical 
Center for those taking the courses. 
Charges for accommodations are 
low—$10 weekly for the doctor 
who shares a double room with a 
colleague, $12 if has a single 
room—with low-cost meals avail- 
able through the purchase of 
meal tickets. Thus, throughout 
his stay in Boston, the physician- 
fellow lives constantly in a medi- 
cal atmosphere, can mingle free- 
ly with resident M.D.’s, with 
members of the visiting and teach- 
ing staffs, and with other post- 
graduate students from various 
parts of New England. Every- 
thing possible is done to make 
him feel that he is not an out- 
sider, temporarily there for study, 
but a permanent integral part of 
the program. In this way, he is 
encouraged to goonwithhisstudy 
and to return often for further 
courses. According to the Bing- 
ham plan administrators, thisidea 
has been very much worth while. 

Second distinctive feature is 
a follow-up procedure whereby 
each practitioner is kept informed 
by mail of new developments in 
the field covered by the particu- 
lar course he has taken. Further- 
more, lectures given in the vari- 
ous courses are printed in the bi- 
monthly Bulletin of the New 
England Medical Center, which 
all Bingham fellows receive regu- 
larly. 

ELIGIBILITY RULES 

To be eligible for a Bingham 
fellowship, a physician must live 
and practice in Maine, must be 
a graduate of a recognized med- 














ical school, and a member of the 
Maine Medical Association. In 
applying for the fellowship, he 
furnishes the usual information 
concerning his education, interne- 
ship, experience, and field of 
practice, together with references. 
Also, he must pay a registration 
fee of $5. Tuition is free, and his 
travel expenses (including his 
maintenance in Boston) are cov- 
ered by the fellowship—which 
amounts to an allowance of $250 
for a four weeks’ course, $100 for 
a course of four or five days. The 
number of fellowships given to 
an individual in any one year is 
at the discretion of the fund’s 
executive committee. 

Principal problem encountered 
by the administrators has been 
that of making the courses short 
enough to appeal to the largest 
possible number of physicians, 
and, at the same time, long 
enough to be of real value. The 
old excuses, “I can’t find thetime,” 
and “I can’t leave my practice,” 
have caused the Bingham com- 
mittee to shorten many of the 
courses (originally all were of 
one month’s duration), making 
the instruction more intensive. 

For a time, the fund attempted 
to send substitute physicians to 
Maine to take care of the prac- 
tices of those taking Boston 
courses; but this idea proved too 
complicated to be-practical. 

LOOKING AHEAD 

Naturally the war has retarded 
the development of the program: 
its postgraduate registration has 
fallen off nearly a third since 
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1941 when Bingham fellowships 
were granted to fifty-one physi- 
cians. Moreover, Tufts, like other 
medical schools, has lost a good- 
ly share of its physician-teach- 
ers to the armed forces. Hence, 
for the duration, the fund plans 
only to mark time but hopes to 
resume it gradual expansion af- 
ter the cessation of hostilities. 

To date, some seventy Maine 
physicians hailing from forty- 
five different communities, have 
availed themselves of this chance 
for postgraduate study. Most of 
them have returned year after 
year—proof that the more indus- 
trious physicians usually take ad- 
vantage of the opportunity for 
self-improvement. 

Yearly cost of operating the 
entire program, including the 
hospital extension services, is es- 
timated by outside observers to 
be in the vicinity of $200,000. 

Credit for conceiving the orig- 
inal plan is said to belong to Dr. 
George B. Farnsworth, formerly 
professor of obstetrics at West- 
ern Reserve University and now 
president of the Bingham Asso- 
ciates Fund. In the development 
of the program, Dr. Farnsworth 
had the assistance of Dr. Joseph 
H. Pratt, clinical professor of 
medicine at Tufts, the late Dr. 
J. G. Gehring of Cleveland, and 
Dr. Samuel H. Proger, also a 
professor at Tufts and medical 
director of the Pratt Diagnostic 
Hospital. Full credit for imple- 
menting the program goes, of 
course, to William Bingham II, 
whose continued philanthropy 
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helps advance medicine in Maine. 

Whether similar plans will be 
developed in other localities is, 
of course, anyone’s guess. Inves- 
tigation in New York revealed 
that a number of foundations 
knew little or nothing about the 
work of the Bingham Fund, that 
most of them would like to know 
more about it. Naturally their in- 
terest does not imply a readiness 


to undertake the sponsorship of 
such a plan; yet long established 
social-service groups as well as 
private philanthropists might well 
consider the recommendations of 
a county or a state medical so- 
ciety when it has a sound, well- 
considered plan to put forth, one 
that will—like the Bingham pro- 
gram—start humbly and develop 
conservatively. —NELSON ADAMS 
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Interneships and_ residencies 
will be shortened by three 
months under a 1944 alloca- 
tion program drawn up by the 
Procurement and Assignment 
Service and approved by the 


ee 


: i Surgeon Generals of the Army 


and Navy. This will eliminate 
the three-month overlap of 
interne and resident services 
inevitable while hospitals op- 
erated on a twelve-month year 
and medical schools gradu- 
"| ated men every nine months. 
ba The new policy is designed 
particularly to give small hos- 
1 pitals a break. For when in- 
//] stitutions offering two-year in- 
terneships shifted to a one- 
year basis, they took about 
1,400 internes who, in normal 
years, would have found staff 
positions in such small hospi- 
tals. 














P&AS Interne-Resident Policy 


Not only will interneships 
be reduced to nine months, 
but one-third of the internes 
who hold Army or Navy com- 
missions may be deferred for 
an additional nine months as 
junior residents. What’s more, 
half these junior residents may 
be deferred for still another 
nine months’ service as full- 
fledged residents. 

Actually, this formula will 
not be applied to every hos- 
pital. For the fractions indi- 
cate simply the overall pro- 
portion of commissioned men 
who will be available for ci- 
vilian service after January 1, 
1944. The armed services are 
expected to defer but half the 
residents required by civilian 
hospitals. The remainder will 
be drawn from the ranks of 

[Continued on page 100] 





























Lessons Found in Failure of 


Health Insurance Plan 


Atypical membership in San Diego 
upsets actuarial applecart 


@ 


California Physicians’ Service, an 
organization created by the Cali- 
fornia Medical Association, has 
been operating a prepaid medical 
and hospital service program for 
more than 15,000 families in a 
number of housing projects of the 
Federal Public Housing Authori- 
ty. On the basis of its experience 
of about a year and a half—in- 
cluding the spectacular failure of 
the program in the San Diego 
area—the CPS is able to draw 
these conclusions: 

1. The contention of proponents 
of compulsory sickness insurance, 
that complete medical and hospi- 
tal care (including drugs) can be 
furnished for $60 per family per 
year, is erroneous. CPS experi- 
ence indicates that the cost is 
nearer $100 (excluding drugs). 

2. General actuarial statistics 
cannot be used safely in setting 
up a health insurance program 
for any restricted group such as 
war workers in a housing devel- 
opment. . 

8. Complete enrollment is high- 
ly desirable; partial, self-selected 
participation makes accurate fore- 
casting of costs impossible. 

The CPS program for the hous- 


48 


ing areas was inaugurated in the 
San Diego district following a re- 
quest by the county medical so- 
ciety for aid in helping to solve 
the problem of a physician short- 
age there. On May 1, 1942, the 
CPS established a medical center 
at Linda Vista, where, at a cost 
of $5 a month, each family of war 
workers in a housing project was 
guaranteed availability of doc- 
tors and nurses, plus access to 
participating specialists and hos- 
pitalization. Similar service was 
later established in the Los An- 
geles area, in Vallejo, and in Mar- 
in, Contra Costa, and San Fran- 
cisco counties. 

Today the program continues 
in all areas but San Diego. There 
it suspended, in the summer of 
1943, amid loud recriminations 
from subscribers. 

Major reasons for theSan Diego 
fiasco, according tothe CPS, were: 
(1) incredible apathy on the part 
of housing residents; (2) lack of 
cooperation from the local hous- 
ing management; and (3) faulty 
actuarial figures. 

Cooperation from the county 
medical society “was excellent 
during most of the period in 
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which this program was oper- 
ated,” says the CPS, “but with an 
increasing load upon local physi- 
cians it became progressively more 
difficult to secure the continued 
interest of the local doctors, and 
this no doubt played its part in 
the difficulty of maintaining en- 
rollment.” 

In its first attempts to get sub- 
scribers, the CPS found whole- 
sale disinterest on the part of most 
residents who were not actually 
ill. The local FPHA management, 
it says, was suspicious of the 
service’s motives almost to the 
point of antagonism. “It was only 
by months of paying through the 
nose at San Diego,” comments the 
CPS, “that we were able to arouse 
interest in other housing authori- 
ties.” 

This lack of cooperation plagued 
the CPS in and around San Diego 
from start to finish. At no time 
could the service persuade more 
than 50 per cent of the housing 
area's residents to sign up. Yet in 
other such areas, 95 per cent of 
the residents have subscribed. 
The CPS estimates that 90 per 
cent enrollment of those eligible 
is essential to the proper working 
of its program. 

Wherever it functions, the CPS 
offers identical benefits. These in- 
clude complete medical, surgical, 
and hospital care. The cost to 
families has been $5 a month, but 
an increase in rates was recently 
decided on. Premiums are col- 
lected by the housing authorities, 
along with rent. 

Collections from all housing 














areas are pooled in a state fund 
and disbursed by the CPS. The 
service enjoys full authority (free 
of government control) to shape 
the professional aspects of its pro- 
gram in any way it sees fit. Phy- 
sicians are paid a pro rata share 
based on the amount of work 
they have performed. Subscrib- 
ers enjoy free choice of participat- 
ing physicians—one survey indi- 
cated that 85 per cent of all Cali- 
fornia doctors were participat- 
ing. 

In its early days at San Diego 
the CPS had to recruit its own 
subscribers. Then when the Fed- 
eral Public Housing Authority*®— 
impressed by the high quality of 
medical service being furnished’ 
in the San Diego district—invited' 
the CPS to install a similar serv- 
ice in other areas, it agreed to 
take over the job of recruiting 
subscribers. CPS was so encour- 
aged by this turn of events that 
it liberalized its benefits on the 
theory that participation would 
increase considerably. But San 
Diego remained apathetic even 
when residents of the other hous- 
ing areas participated almost 100 
per cent. 

In May 1948 the CPS warned 
the San Diego FPHA office that 
unless participation increased, the 
program would have to be aban- 
doned. Participation did not in- 
crease; so, amidloud protestsfrom 
civic groups and the local press, 
the plan was forced to fold up on 
August 1. [Turn the page] 


*National headquarters—not the unfriend- 
ly local FPHA office. 








Why did this program, blessed 
by organized medicine and ad- 
mittedly doing a top-notch job, 
go on the rocks? 

From the beginning, says Dr. 
A. E. Larsen, CPS executive med- 
ical director, FPHA officials at 
San Diego extended virtually no 
cooperation—in fact they actual- 
ly hindered the plan’s progress. 
(Officials at other projects have 
supported CPS plans wholeheart- 
edly.) Secondly, says Dr. Larsen, 
since enrollment at San Diego 
was meager, it naturally included 
a disproportionate number of per- 
sons who needed immediate med- 
ical attention. Furnishing them 
with extensive care endangered 
the CPS not only in San Diego 
but all over the state, because of 
the pooling arrangement. “Pro- 
fessional members and housing 
authorities in other localities were 
in almost open revolt against the 
continuation of such an unbal- 
anced program,” the director says. 
For every dollar taken in, the 
CPS returned $1.70 in medical 
and hospital service to San Diego 
subscribers. 

Another significant factor was 
the failure of the obstetrical pro- 
gram to work out according to 
forecasts. These forecasts were 
based on the birth rate of the first 
three months of 1943: 22 per 
1,000. But to be on the safe side, 
CPS calculated rates on an ex- 
pectation of 27 to 30 per 1,000. 
Actually the birth rate in the 
housing projects turned out to be 
about 100 per 1,000. 

The CPS can’t fully explain this 
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few clues: For one thing an ab. 
normally high percentage of war 
workers are of the child-bearing 
ages; the percentage is much 
greater than would be found ina 
true cross-section of the general 
population. Then, too, most of 
them now enjoy a much higher 
income than they had during the 
past decade, and they feel they 
can at last afford to bring up a 
family. 

The CPS hung on as long as it 
could in the San Diego area, but 
wholesale resignation of doctors 
(discouraged by the heavy bur. 
den of work and the small finan- 
cial return), coupled with ex- 
cessive demands for service by 
subscribers, finally tolled the bell. 
Local newspapers promptly 
charged that doctors were run- 
ning out on their patients, and 
the local FPHA office seized on 
the occasion to wash its hands of 
the CPS entirely, hinting, at the 
same time, that the program might 
not have failed if the government 
had had a greater say in the man- 
agement of the plan. The Linda 
Vista Civic Committee invited 
subscribers to come to it with 
their woes, and it ultimately hired 
a lawyer to see what could be 
done about forcing the continua- 
tion of medical treatment in prog- 
ress when the plan broke up. 
Many a subscriber whohad joined 
in expectation of obstetrical serv- 
ice was especially irate. 

At this writing, the San Diego 
area is still without CPS service. 

—CARLSTON CHAMBERS 
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Federal Maternity Program 
Arouses Further Protests 


Benefits modified for service men’s 
wives, but opposition continues 


@ 


More and more physicians are bit- 
terly criticizing the government's 
program to subsidize maternity 
and infant care for wives and chil- 
dren of enlisted men. The shock 
that galvanized many of them in- 
to action came late in September 
when Congress voted another 
$18,600,000 for the Children’s Bu- 
reau of the Department of Labor 
to distribute to participating 
states, making a total budget, so 
far, of $24,200,000. Until then the 
bureau had been struggling along 
on $5,600,000, representing two 
previous appropriations. 

After the last bonanza, resolu- 
tions from medical societies and 








{The government-sponsored Chil- 
dren’s Bureau program to finance 
obstetrical and pediatric care for 
wives and children of enlisted serv- 
ice men is coming in for an increas- 
ing amount of criticism. In Septem- 
ber, MEDICAL ECONOMICS described 
how the plan works; last month, an 
article reported on serious opposi- 
tion to it throughout the nation. 
This present account focuses a flood 
of criticism provoked by a third 
Congressional appropriation, which 
brings the total sum provided so far 
to $24,200,000. 


statements from their leaders 
came in such a rush that two con- 
cessions to critical public opinion 
were almost overlooked. One was 
the decision of Congress to re- 
quire certificates of financial need 
from wives whose husbands were 
in the top three grades of enlist- 
ed men (those above the rank of 
line sergeant). The other, an- 
nounced two weeks later, was 
the decision to exclude such bene- 
ficiaries altogether. Under the 
original plan dependents of en- 
listed men in all seven grades 
were eligible for benefits wheth- 
er in need of assistance or not. 
Meanwhile, present restrictions 
by no means remove the profes- 
sion’s fundamental objections to 
the program. Osteopaths, chiro- 
practors, midwives, and cultists 
still are eligible to practice ob- 
stetrics under the program in 
many states. Fees still are paid 
directly to doctors by state health 
departments. There is the same 
limitation on free choice of doc- 
tor and hospital. And it is felt 
that the threat of future govern- 
ment interference with medicine 
—the opening wedge having been 
inserted—still exists. Consequent- 






































ly, still more medical associations 
have now joined the fight. 

The Michigan State Medical 
Society, for example, recently sug- 
gested that its members provide 
free maternity service for wives 
of enlisted men until the Chil- 
dren’s Bureau changed its meth- 
ods, pointing out that direct pay- 
ment to the doctor by the health 
department threatens to destroy 
the physician-patient relation- 
ship. It branded the program a 
clear-cut case of government sub- 
sidy of the profession—or state 
medicine. On this point, Dr. L. 
Fernald Foster, the society's sec- 
retary, remarked: 

“Wives of service men, not doc- 
tors, should be subsidized ... We 
are 100 per cent in favor of sol- 
diers’ wives getting all the help 
they can, even to the extent of 
footing the bills ourselves if nec- 
essary. We would rather do this 
than be subsidized.” 

Dr. Edwin F. Daily of the Chil- 
dren’s Bureau countered with the 
claim that funds might not be 
properly used if the government 
gave cash benefits direct to moth- 
ers. He also asserted that such an 
arrangement would result in 
twice as many applications for 
maternity aid, since the present 
plan provides for only ward ac- 
commodation. Pointing out that 
more than 3,500 wives in Michi- 
gan have already received bene- 
fits, Dr. Daly made it clear that 
the bureau intends to continue its 
plan there no matter what doc- 
tors think about it. 

The Indiana State Medical As- 


sociation reluctantly accepted the 
scheme after its executive com. 
mittee decided that the profes. 
sion couldn't afford to be “put o 
the spot” by opposing it: 

“The executive committee... 
is sure that the action taken... 
with regard to maternity and pe. 
diatric care of needy wives and 
children of enlisted men will meet 
with the hearty cooperation of 
the medical profession of Indi- 
ana.” 

This policy was amplified by 
the society’s journal: 

“The committee . .. is strongly 
opposed to the expenditure of 
federal and state moneys to pay 
for medical services rendered to 
any family of any individual, 
whether the head of the family 
is a civilian or a member of the 
armed forces, when he can af- 
ford to pay for medical attention 
which involves maternity and pe- 
diatric care.” 

Forthright opposition has been 
voiced by the Albany (N.Y.) 
County Medical Society, which 
charges that the program estab- 
lishes a “direct government-phy- 
sician relationship which we sin- 
cerely believe to be detrimental 
to the well-being of wives and in- 
fants of service men and ulti- 
mately to the interests of the na- 
tion as a whole.” 

Dr. Joseph O’C. Kiernan, chair- 
man of the society’s maternal wel- 
fare committee, added that in 
some respects the plan violates 
the constitutional rights of wives, 
and that in others it is an “af- 
front” to the profession. Dr. Kier- 
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nan lambasted the New York 
State Health Department ruling 
that doctors must sign a state- 
ment agreeing to abide by itsrules 
both as they now stand and as 
they may be “subsequently 
amended.” 

“If we physicians have reached 
the place where we have to have 
rules from the state health de- 
partment, something is wrong,” 
Dr. Kiernan commented. “I cer- 
tainly would not sign a statement 
to abide by a rule ‘as subsequent- 
ly amended.’ ” 

’ Atleast one professional organ- 
ization has taken the Ohio State 
Medical Association to task for 
abandoning its early fight against 
the government program (MEDI- 
CAL ECONOMICS, October). The 
Ohio society quit in the face of a 
series of what it called “political” 
attacks by newspapers, legisla- 
tors, and others, although it re- 
iterated its belief that the Chil- 
dren's Bureau program was wrong 
‘in principle.” Following this 
move, the Columbus (Ohio) 
Academy of Medicine said: 

“The... association should have 
stuck to its guns... Nothing is 
gained in dealing with a wily and 
unscrupulous enemy by sound- 
ing off about principles . .. Wives 
of service men would welcome a 
little boost to their rather meager 
allowances from the government, 
but certainly don’t want to be 
pauperized in any such unwar- 
ranted and high-handed manner. 

“Obviously, free choice simply 
does not exist under any such set- 
up... It was not the welfare of 











the mothers but the opportunity 
to regiment the medical profes- 
sion that motivated the New Deal 
in this contemptible scheme. 
“How else can they justify their 
refusal to pay the money direct 
to the mother, or their refusal to 
separate the hospitalization and 
the medical service? If the doc- 
tor is unwilling to accept any 
such arrangement, the mother is 
denied hospitalization benefits. 
“The plan also plainly stipu- 
lates that hospitals are to provide 
only ward care, for which they 
are paid ward rates or better, 
whereas the doctor is obviously 
in no position to cut the cloak to 
fit the cloth. Each doctor could 
do nothing less than render the 
best service of which he is cap- 
able, whether these services are 
worth forty dollars or a hundred 
... If the patient were really al- 
lowed free choice she would not 
be limited to the doctors who 
would snap at the chance to de- 
liver a baby for thirty dollars.” 
The Jackson County (Mo.) 
Medical Society labelsthe scheme 
a “pennies-from-heaven” inspira- 
tion, and comments caustically on 
the fact that Congress has al- 
ready had to appropriate money 
on three different occasions ($1,- 
200,000; $4,400,000; and $18,600,- 
000) to sustain the program. 
“Undoubtedly the commend- 
able concept was to emulate the 
parable in which the multitude 
was fed on the loaves, but it has 
turned out to be more like feed- 
ing peanuts in the zoo,” the so- 
[Continued on page 166] 
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U.S. Sending Medical Teams 
To Liberated Countries 


Administrators will help native 
doctors re-establish services 


@ 


As the Allies drive Axis armies 
from the countries they've over- 
run, small teams of American med- 
ical men and sanitary engineers 
will enter the reconquered areas 


‘as medical administrators. The 
job of the physicians—many of 
‘them recruited from the Public 
Health Service—will be to help 
' native doctors, hospitals, and pub- 
' lichealth authorities restore med- 
| ical services for the stricken pop- 


ulations. Only in emergeneies 
will the American physicians treat 
natives directly. 

The program is being adminis- 
tered by the Office of Foreign 
Relief and Rehabilitation Opera- 
tions,an agency whose exact niche 


‘in the government's organiza- 
"tional pattern has not at this writ- 


eft: These Tunisian Arabs are typ- 
tbeneficiaries of OF RRO work. In 


lion to its medical program, the 
ty ships food, clothing, fuel, 
ther essentials into areas dev- 
¢d by war. Shortly after the Al- 
Wictory in North Africa, about 
00 children were given daily 
t tations. The women shown 
bare preparing to take home 
bof food provided by OFRRO. 
. 55 


ing been decided. Until recently 
under the jurisdiction of the State 
Department, the OFRRO is now 
part of the newly created Office 
of Foreign Economic Adminis- 
tration, and by the time this arti- 
cle appears it probably will have 
been absorbed by the United Na- 
tions Relief and Rehabilitation 
Administration. It appears rea- 
sonably certain, however, that the 
organization, whether asan Amer- 
ican agency or as a unit of the 
international body, will carry on 
its assigned task. 

Chief medical officer of the 
OFRRO is Dr. James A. Crab- 
tree. He is a Public Health Serv- 
ice man and was formerly medi- 
cal consultant for the Lend-Lease 
Administration and deputy med- 
ical director of the Tennessee 
Valley Authority. 

Created about a year ago, the 
OFFRO went through a period 
of research and planning before 
putting its program together. It 
had the assistance of an advisory 
board, consisting of representa- 
tives of various governmental and 
private agencies. Chairman of 
the committee was Dr. Thomas 
Parran, U.S. Public Health Serv- 








ice. Members included Col. James 

S. Simmons, U.S.A.; Commandr. 
T. J. Carter, U.S.N.; Dr. Martha 
Eliot, Children’s Bureau; Dr. Al- 
fred Cohn, BEW;; C.-E. A. Wins- 
low, Yale University School of 
Medicine; Dr. Frank G. Bou- 
dreau, director, Milbank Memo- 
rial Fund; and Selskar Gunn, vice 
president, Rockefeller Founda- 
tion. 

The medical rehabilitation 
plans were translated into action 
with the American invasion of 
Africa. Just as soon as our troops 
had taken a foothold there, the 
OFRRO dispatched three men, 
borrowed from the Public Health 
Service, to help re-establish civil- 
ian medical services for the na- 
tive inhabitants. A few months 
later two more doctors joined 
them. Working directly under 
General Eisenhower, these men 
had access to American Army 
supplies when no local material 
could .be found, but otherwise 
they stuck to the plan of using 
North African physicians, hospi- 
tals, nurses, and medical supplies 
wherever possible. Among the ac- 
complishments of this first team 
sent abroad has been the organi- 
zation of a public health depart- 
ment in Oran. 

As the Allies push forward in 
their European invasion, they 
will be followed by OFRRO per- 
sonnel. New teams are being or- 
ganized. They will be highly 
trained and completely equipped, 
for—since relatively few men will 
be sent abroad—it is essential that 
they be prepared to handle all 
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the problems likely to be found | 
in territories the Allied forces re. 
conquer. 

Each team will be headed by 
a principal medical officer, prob. 


ably drawn from the PHS. The | 
No. 2 man will be a sanitary en. | 


gineer. Other team members will 
include a pediatrician, a medical 
supply officer, a nutritionist, and 
a public health nurse. When it’s 
considered necessary, the teams 
will be augmented by a hospital 
administrator, a malariologist, an 
entomologist, a tuberculosis man, 
and a specialist in tropical dis. 
eases. 

The OFRRO is also accumu- 
lating supplies in this country to 
be shipped abroad as they are 
needed. Later on, supply depots 
may be set up at strategic points 
in Europe and Africa. Several dif- 
ferent forms of “package” equip- 
ment are now being assembled 
here. 

For example, there is a so- 
called “basic emergency unit” con- 
sisting of some 150 items which 
are regarded as an “irreducible 
minimum for basicmedical needs.” 
This unit is designed to fill the 
medical requirements of 100,000 
people for one month. Multiples 
of it are ready for shipment to 
any area of need as a follow-up 
of the initial stages of military 
operations. 

Then there is a “standard unit, 
which consists of approximately 





1,500 items, ranging from ordi- 
nary remedies for colds and head- 
aches to equipment for water- 

[Continued on page 164] 
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This Engineered Office Cuts 
Demands for Home Calls 


Unique layout saves doctor's time and 
gives patients complete privacy 


@ 


Ripleyan though it sounds, a 
New Jersey pediatrician has re- 
duced his volume of house calls 
and proportionately increased of- 
fice calls by redesigning his office. 
He has also achieved at least 
two other highly gratifying ad- 
vantages: (1) He can now do 
his work with less waste motion, 
and therefore handle office visits 
in considerably less time than be- 
fore. (2) Mothers who must await 
their turn to see him now do so 
more cheerfully, because of the 
privacy they enjoy. 

Dr. W. R. Little of Trenton is 
the man. His hobby is home and 
ofice engineering. When he re- 
modeled his professional quarters 
he designed three four-purpose 
rooms; each serves as a complete 
consultation, examination, treat- 
ment, and reception unit. A prime 
object in doing this was to avoid 
having more than one patient at 
atime in the regular reception 
rom. This, of course, is a con- 
cession to mothers who, for fear 
of contagion, are reluctant tohave 


| their children wait in a room full 








| of other children. It also appeals 


to those who don’t relish trying 
tomake their children behave in 


public, or who simply dislike 
the atmosphere of a crowded re- 
ception room. 

Before he remodeled, Dr. Little 
found that mothers often tried 
to make appointments at odd 
hours, on the theory that other 
patients would not be at the of- 
fice then. Some insisted on home 
calls, even for minor ailments. 
These annoyances are nowathing 
of the past. Here is how the pres- 
ent arrangement works: 

Facing a corridor which runs 
toward the back of the building 
from the regular reception hall 
(see floor plan) are three rooms 
approximately equal in size 
(about 8 x 11’) and furnished 
identically. Eachis equipped with 
an examination table, babyscales, 
a metal treatment cabinet, desk, 
washbasin, chairs and a small 
settee. 

The first mother who arrives is 
immediately assigned to Room 1; 
the next is taken to Room 2; and 
the third to Room 8. Under or- 
dinary circumstances (patients 
are seen by appointment only) 
all callers can be accommodated 
in these three rooms. But if more 
should arrive, the laboratory, reg- 
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Each room is completely equipped for both consultation and treatment. 


ular consultation room, and, of 
course, the regularreception room 
can be used. 

A secretary-nurse does a good 
deal of the preliminary work. 
After she assigns the patient to 
one of the rooms, she writes a 
routine history, weighs the child, 
takes its temperature, and takes 
whatever other preliminary steps 
are in order. She may also in- 
struct the mother to undress the 
child before the doctor comes in. 

Having placed the case history 
in the desk drawer, the nurse 
indicates on a chart in the hall, 
the name of the patient, the time 
of the appointment, the room 
number, and, whenever possible, 
the nature of the treatment. By 
consulting this, Dr. Little knows 
which room to visit first. He also 
knows, in many cases, what treat- 
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ment is indicated. Thus, if the 
child is there for an inoculation, 
the doctor can prepare the syr- 
inge and bringit with him whenhe 
sees the patient for the first time. 
(A sterilizer is located in the hall 
so that inoculations may be pre- 


pared without the child seeing | 


what is being done. Except for 
this, each of the three rooms is 
completely equipped. ) 

A marked advantage of this 
office is that no mother feels she 
is being rushed. At the same time, 
something is nearly always go- 
ing on to keep her and her child 
occupied. Thus, while she is wait- 
ing for the doctor she is busy un- 
dressing her baby or giving pre- 
liminary information to thenurse. 
Then, too, she is in a private 
room where she can talktofriends 
or relatives who may have come 
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along to drive the car and keep 
her company while she tends the 
baby. 

Before he remodeled his office, 
Dr. Little found that mothers 
commonly wanted what amounted 
to two consultations: One before 
the examination and treatment 
and one afterwards. This meant 
atrip from the consultation room 
to the treatment room, and then 
back to the consultation room 
again. Now, with everything done 
in a single room, this waste of 
time and energy is eliminated. 

When he has finished with a 
patient, the doctor presses a but- 
ton which flashes a light in the 
hall, indicating to the nurse that 
the room can then be prepared 
for the next consultation. How- 
ever, no mother is hurried. There 
are times, obviously, when an ap- 
pointment conflicts with a baby’s 
feeding hour. In such a case the 
mother is free to give the baby 
its bottle in the office. Since the 
doctor can work in the other 
rooms, this does not interrupt his 
schedule. Nor does the time-con- 
suming chore of undressing and 
dressing the baby slow him up. 
This means, of course, that the 
next patient does not have to 
wait for him so long. 

Dr. Little starts at Room 1 and 
works down the hall. By the time 
he has finished with the patient 
in Room 3, the first room has 
been cleared and another patient 
is ready for him. Each room, in- 
cidentally, has been soundproofed 

~an evident advantage to a pe- 
diatrician. © —WILLIAM R. BRUCE 
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With this new lay-out, there need 
never be more than one patient at a 
time in the reception room. 








Philadelphia’s Dust-Buster 


For forty years he has campaigned 
against “pulverized poison” 


@ 


If, while strolling through down- 
town Philadelphia, you should 
come upon a man shiffing the air 
suspiciously, chances are it would 
be Dr. Howard S. Anders. Dust, 
to this vigilant citizen, is anath- 
ema; his home town, “Filthadel- 
phia.” The city’s pervasive dust, 
he contends, “is the common car- 
rier of the common cold.” The 





smoke of Pittsburgh, on the other 
hand, he dismisses as merely ir. 
ritating and nauseous. In his one- 
man campaign against what he 
calls “pulverized poison,” the doc- 
tor has, for as long as he can re- 
member, been issuing angry pub- 
lic communiques on the subject, 
their frequency corresponding 
roughly to increases intheamount 
of dust he detects in 
the Philadelphia air. 
He thinks the city is 
cleaner today than it 
used to be, but he re- 
calls many atime when 
he felt justified in com- 
paring it unfavorably 
with the Dust Bowl. 
Seventy-seven years 
old this month, Dr. 
Anders admits he is 
slowing up a bit. From 
his modest downtown 
office, he looks back a 
little wistfully over his 
fifty-three years of gen- 
eral practice and two- 
fisted public agitation. 
He has long been tol- 
erant—even proud—of 
the fact that he is 
known as a “crank” 


about dust. In forty 























years he has made countless 
speeches before civic, religious, 
and medical groups, written hun- 
dreds of letters to newspaper edi- 
tors, and buttonholed many a 
legislator. Right now he is writ- 
ing a book for laymen which he 
tentatively calls “Deliver Us From 
Dust.” 

All seasonal colds (he prefers 
to call them “fouls”), as well as 
many eye, nose, throat, and lung 
disorders, may be blamed on dust, 
he contends. Furthermore he be- 
lieves that about 70 per cent of 
heart ailments are, in the last 
analysis, the result of dust infec- 
tion. He once told the Society of 
Mechanical Engineers: “If you 
fellows could devise some means 
of reducing dust in the air by 50 
per cent you'd prevent more dis- 
ease than all the doctors put to- 
gether.” 

His dust theory is neatly 
summed up in this letter which 
he sent to a Philadelphia news- 
paper: 

“Dust in houses, apartments, 
hotels, cars, movie theatres, de- 
partment stores, shops, telephone 
booths, places of industry, church- 
es, wherever people congregate 
to mingle and erupt their sprays 
of sneezing, coughing, and spit- 
ting—such dust catches the myri- 
ads of specific disease-producing 
microbes, and like the motes we 
see in sunlit beams, moving air- 
planelike, carries the ultramicro- 
scopic molecules or virus particles 
for implantation into the unsus- 
pecting, with their soft, warm, 
moist, culture-medium crevices, 





61 


folds, and follicles of the respira- 
tory linings.” 

The peculiar cadence of his 
prose style, evident here, reach- 
es even fuller bloom in some of 
his correspondence. In speaking 
of a forthcoming book he once 
wrote: “I have in process of pub- 
lication a book, historical and ra- 
tional, clinical, bacteriological, 
sanitary, and practical... It’s 
really a fascinating and forceful, 
serious and sensible problem.” 

Dr. Anders’ fascination with 
dust dates back to his senior year 
at the University of Pennsylvania 
Medical School, when a study he 
made convinced him that the in- 
cidence of disease is higher among 
people living on narrow streets 
than among those on wide streets. 
Soon after that he began cam- 
paigning for clean streets—wide 
or narrow. He still recalls with 
relish the time, around the turn of 
the century, when he persuaded 
the Philadelphia street-car com- 
pany to stop outfitting its trol- 
leys with plush seats. “They were 
a beautiful crimson color, and 
they were just dandy dust gath- 
erers,” he says. 

Although Dr. Anders has al- 
ways maintained a high level of 
indignation at dust, he has missed 
few opportunities to stir up con- 
troversies on other aspects of sani- 
tation. For instance, in the first 
paper read before his county med- 
ical society he recommended that 
churches be urged to adopt in- 
dividual communion cups. This 
threw Philadelphia into an up- 
roar; a local bishop announced 





that Dr. Anders was unquestion- 
ably an infidel. But ten years la- 
terthe doctormadeasurvey which 
indicated that 25,000 churches 
had followed his suggestion. 

In 1897, he began an anti-spit- 
ting campaign which culminated 
in a state law making spitting in 
public places a misdemeanor. Al- 
though the law isn’t enforced very 
often, he thinks that anti-spit- 
ting signs on streets and in rail- 
road stations have gone a long 
way toward educating the pub- 
lic. A decline in tobacco chewing 
has helped, too, he admits. 

During the Gay Nineties he 
began to agitate for the creation 
of a state hospital for the not-so- 
gay consumptive poor. He col- 
lared legislators during the ses- 
sions of 99, 01, 03, and 05, and 
finally harangued them into ap- 
propriating $15,000 for the proj- 
ect. That was the beginning (at 
a time when only one other state 
had such an institution) of the 
large sanitarium at Mont Alto, 
which today can care for 2,000 
patients. In gratitude, the Penn- 
sylvania Society for the Preven- 
tion of Tuberculosis promptly 
elected him its president. 

Dr. Anders is especially proud 
of a study he once made of the 
relationship between weather 
changes and influenza epidemics. 
For this achievement he was 
elected a fellow of the Royal Me- 
terological Society of London, a 
distinction he thinks he shares 
with no other American physi- 
cian. He also points with pride 
to a fight he had against the in- 
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discriminate use of whisky in hos. ppijade 


pitals. “When I was an interne 
he says, “the chief, as a matter 


» years a 
the re 


of routine, would order whisky | cchwer 


punches every three hours for all 
patients suffering from pneumo- 
nia or typhoid fever. Boy, did 
they like it! And, boy, did they 
get worse.” 

In 1932 he advocated periodic 
health examinations, especially | 
for the unemployed, at state ex. 


mon fr 
virtuos 
the wi 
Pennsy 
Pennsy 
conside 

Ever 


pense. Doctors were to be paida |F- 


nominal fee, perhaps $2, by the 


state treasury. He still thinks s 


highly of this proposal. 
Dr. Anders estimates the value | 
of his services to the public at | 


somewhere in the neighborhood ||} 
of half a million dollars, but says | |% 


this is probably a conservative 


figure. His talent for versatility, | te 


he feels is in the tradition of Jef- 
ferson, Gladstone, and Theodore 
Roosevelt. He also pays tribute 
to his one-time professor of as- 
tronomy who wrote in the Ax 
ders autograph book: “Ride more 
than one hobby.” This principle 
has become fundamental to the 


a ee ee ee ee ee ee ee 


doctor’s creed. “One of the hob- | 7 


bies I’ve ridden is that of study- 
ing trees,” he says. “Why, I often 
pat the trunk of a tree like Id 
pat the back of a fellow human.’ 

Dr. Anders is convinced that 
background is significant in the 
development of character. “From 
the purely biological standpoint 
we are not responsible for our- 
selves,” he points out reasonably. 
On this score, though, he thinks 
he is singularly fortunate, be 
cause his ancestors who came to 











‘hos: philadelphia from Silesia 209 
me, years ago, were all followers of 
atter the religious reformer Kaspar 
uisky | chwenkfeld, “a man of uncom- 
all mon religious and intellectual 
IM0- virtuosity.” Dr. Anders insists, by 
id the way, that he comes from 
they Pennsylvania-German stock, not 
__ Pennsylvania-Dutch, a term he 
Odie considers inaccurate. 
ially | Every September his clanholds 
> eX: 


a reunion to commemorate the 
ancestral landing in America. Or- 
dinarily, Dr. Anders drops in on 
the party; but this year he was 
too busy to get away, a fact he 
deeply regretted. He finds that 
just being with his kinfolk stimu- 
lates him to engage in bigger and 
better crusades. “My whole fam- 
ily is full of talent,” he muses. 
—GEORGE BARRETT 
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The colored midwife who of- 











a \}| ficiated at Utility Skimpey’s 
F | 1 initiation into the universal 
ty, sorority was obviously disap- 
Jef- | pointed when she discovered 
lore | the fruit of her labor was a 
jute girl-baby. But the cloud re- 
as- mained for only an instant—a 
Au- happy thought brushed it 
ore | fe aside: 
ple "| “I know a sweet name you 
the : can call her!” she beamed— 
ob- | “Florine. Now ain't that a 
iy “| pretty name?” 
7 “3 Sure is!” Utility agreed, 
““ |} and the name was duly in- 
Id '| scribed upon the bright blue 
n. } birth certificate. 
nat | A year later, when Utility 
he | |] had once more attained the 
ym i fullness of her time, I was 
nt | || Summoned to serve as accou- 
Be cheur. I brought her no bet- 
ter luck than my predecessor. 











The Halogen Kids 





I delivered a little sister for 
Florine. 

“What we goin’ to name 
this child, Doctor?” my pa- 
tient asked wistfully. 

“I don’t know. I just can’t 
think of a good name, at the 
moment.” 

“What makes a rhyme with 
Florine?” 

“Chlorine,” I answered ab- 
sent-mindedly. 

“Chlorine! You sure can 
think of pretty names. Yes, 
sir! That’s exactly what we'll 
name her—Chlorine. Write it 
down there before you forget 
it.” 

When Utility sent for me 
the next year, I drove toward 
her home cheered by the 
thought that the law of av- 
erages was on our side. 1 
[Continued on page 117] 









































Forms That Help You Figure 
The Pay-As-You-Go Tax | 


1944 quarterly payments will be 
based on income estimates 


The new pay-as-you-go income 
tax isn’t as complicated as it looks 
though it does impose some ad- 
ditional accounting responsibili- 
ties on the man who derives all 
or part of his income from pri- 
vate practice. Even with that, the 
average physician should be able 
tocompute his tax withouttrouble. 
The chief problem is to arrive at 
a reasonably accurate estimate 
of taxable income. Treasury in- 
terpretation or future legislation 
may result in modifications here 
and there, but it is likely that in 
broad outline the law will remain 
unchanged in the immediate fu- 
ture. 

Under the act, physicians are 
required to make four quarterly 
tax payments next year on their 
1944 incomes. Each payment must 
be computed on the basis of the 
doctor’s estimate of what his in- 
come tax and Victory tax will be, 
which, in turn, he computes from 
an estimate of income for the en- 
tire year. ; 





wi 


| his fir 

| Sylve 

tive I 

1943 

1 wit 

cover 

incom 

@ , by me 
ing 1 

ment, after the first, must reflec) in col 
changes in the income estimate} this i 
The reason for this is the govern} be all 
ment requirement that the taxin Later 
stallments paid for the four quar be en 
ters must total at least 80 per} Dr. 
cent of the actual tax due for the} form 
year. (This final computation) Bure: 
made after Dec. 31, will, obvi-| estim 
ously, be based upon actual in-| come 
come for the twelve months.) | status 
To illustrate: Take the case of| the tz 
Dr. Sylvester, a general practi-| ment 
tioner with moderate investments} glanc 
and a monthly retainer of $100} come 
from an industrial practice. Well} come 
disregard the “forgiveness” com-| he pr 
plication, which applies only in} tax r 
exceptional cases, and which will| his e 
be provided for in forms sup-} worki 
plied by the government. Let us,| office 
then, consider a routine method} Let 
for Dr. Sylvester to keep a rec-| veste 
ord of taxable income. come 
He uses a bookkeeping sys-| marti 
tem which enables him to keep! whicl 
track of monthly income and ex-} ducti 
penses and arrive at net income | Subtr 
figures month by month. With) amou 


These estimates may have to be 
revised upward or downwardeach 
quarter, depending, of course, 
upon the accuracy of his forecast. 
Therefore each quarterly pay- 


that, and two forms like those il- | the F 
lustrated here, he will not find it | 
difficult to estimate his 1944 in- 
come and compute his quarterly 
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| tax estimates and payments. 





When the time grows near for 
his first tax payment in 1944, Dr. 
Sylvester turns to his “Compara- 
tive Income Schedule.” Using his 
1943 records, he fills in column 
| with actual net 1943 figures 
covering professional and other 
income. He then estimates, month 
by month, what he will earn dur- 
ing 1944, entering these figures 
in column 2. (He may wish to do 
this in pencil so the figures can 
be altered as the year goes on.) 
Later, the actual 1944 figures will 
be entered in column 3. 

Dr. Sylvester now turns to the 
form provided quarterly by the 
Bureau of Internal Revenue to 
estimate his total tax. If his in- 
come after deductions for family 
status is less than $10,000, he uses 
the table printed on the govern- 
ment form, which shows at a 
glance the average tax due by in- 
come groups. If his taxable in- 
come is more than $10,000 (or if 
he prefers to compute his exact 
tax regardless of the amount of 
his earnings) he may obtain a 
working sheet from his revenue 
office. 

Let us assume that Dr. Syl- 
vester estimates his taxable in- 
come at $8,800 for 1944. He is 
married and has two children, 
which entitles him to a total de- 
duction for dependents of $2,120. 
Subtracting, he gets the taxable 
amount, $6,680. Then, referring to 
the government table, he finds 
that on amounts between $6,600 
and $6,800, the estimated tax is 
listed as $1,371. 
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He then computes his Victory 
tax by taking 3 per cent of $8,800 
(less $624 exemption). This 
amounts to $245.28. By adding 
this to $1,371, he finds that his 
total estimated 1944 tax liability 
is $1,616.28. 

Dr. Sylvester then turns to the 
sheet headed “Quarterly Income 
and Victory Tax Payments.” He 
enters the $8,800 figure on line 1, 
and the $1,616.28 figure on line 
2. Since he has claimed no ex- 
emption upon his industrial-prac- 
tice salary of $100 a month, the 
full $20 (20 per cent) is deduct- 
ed at the source each month. He 
therefore is entitled to deduct 
$240 for the year (since he fig- 
ures the full $100 salary as part 
of income, and tax has been paid 
on it), so he enters that figure on 
line 3. 

Now by substracting, he learns 
that his net estimated tax is $1,- 
376.28, a figure which he writes 
on line 4. One-fourth of this— 
$344.07—must be paid by March 
15, 1944. The doctor then trans- 
fers the data he has collected here 
to the form he will file with the 
Collector of Internal Revenue 
(along with his final report for 
1943 and the unforgiven portion 
of his 1942 or 1943 taxes). So 
much for the first quarter. 

By June 15 Dr. Sylvester dis- 
covers that he is doing better 
than he had anticipated. He de- 
cides that his income will now be 
close to $9,500. And so, repeat- 
ing the process described, to get 
new income and tax estimates for 
the year, he arrives at a new tax 




































COMPARATIVE INCOME SCHEDULE 










































































SECOND QUARTER 


Net Income from Practice 


1943 1944 1944 
M actual —s |] sd ESTIMATE ACTUAL 
FIRST QUARTER 
Net Income from Practice 
January L!369? TLeivoe | 
February LIL 34 | | Codee 
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Add Income from All Other Sources v¥do\e7 | Biol | *Lelee | ar aeye | 
Total Net Income for Quarter H |r/9aFo | | |p 300\e0 i| | 





























| THIRD QUARTER 


Net Income from Practice 
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| Add Income from All Other Sources steve | I sieleo | {| | | 
l 1 ] T if i] | 
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~_—_—c, 
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can be altered if advisable. 





SUGGESTIONS 
Net income from practice may be posted from Monthly Balances in your 1943 DAILY LOG, or reconstructed 
from other sources. The 1944 estimate should be based upon the current trend, and may be pencilea so that figures 


Income from al! other sources will include dividends, interest, rents and net profits from farming and any other 
business. Original figures should be found on the Personal Account Sheets in the LOG. 
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total of $1,803.28. Thus, his second ment of $344.07, deducted from 
quarterly estimate will show $9.- the new estimate, leaves a bal- | 


line 2. 


500 on line 1, and $1,803.28 on ance now due of $1,219.21 un- | 


paid. His second installment is 


He then deducts the $240 with- _ therefore $406.40, or one-third of 


held from his industrial-practice the balance due. 
salary, and finds that his first pay- If necessary, he will repeat the 
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process in September and De- 
cember, when his third and fourth 
installments fall due. After Dec. 
31, using exact figures of income 
and expense, he can compute his 
exact tax. At that time, let us say, 





he finds that he still owes $18.08. 
That is well within the 80 per 
cent figure specified by the Treas- 
ury Department and therefore he 
is subject to no penalty. 

—JAMES L, KELLY 





QUARTERLY INCOME AND VICTORY TAX PAYMENTS 
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4. BALANCE OF UNPAID TAX (Item 2 Less Item 3) 


1. Total Estimated 1944 Net Income (from Income E sfleo\eo 
2. Estimated Income and Victory Tax for 1944. glelic|rf 
3. LESS Estimated Income and Victory Tax Withheld During Entire Year 1944 (if any). tHe 
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5. TAX PAID MARCH 15 (Not Less Than 4 Item 4) sit 07 | 
SECOND QUARTER 

1. Total Estimated 1944 Net Income (from Comparative Income Sch a 2fee\co 

2. Estimated Income and Victory Tax for 1944. g/8e3\r2 
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THIRD QUARTER 
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(C) Tax Paid June 15 $_*Yele le | = 
! ! 
(D) Tax Paid Sept. 15. A s_Heb it | 5 13982 | 
4 BALANCE OF UNPAID TAX (Item 2 Less Item 3) jefe _| 
5. TAX PAID DEC. 15—Item 4__ ee s_ Seve 
FINAL TOTALS 
1. Actual 1944 Net Income 3 Phbel re 
} 2. Actual Income and Victory Tax Upon Item 1. $1903 
‘om } 3. LESS Total of Withhoidings and Quarterly Prepay ws baat & 
yal- 4. DIFFERENCE TO BE PAID OR REFUNDED s__/F\0f 
SUGGESTIONS 
un- item 1. Total estimated Income from wages, salaries, dividends, interest, rents and all other sources including net 





1S j held—applies only to those who have wages or salaries from which deductions are made for this purpose. Final 
° Totale—To be filled in after the 1944 income tax return is made out so that essential figures may be a matter of 
| ot permanent record. 


income from your practice, farming, or any other business. Item 2—Total Income and Victory Tax—this must be 
figured upon forms furnished quarterly by the Bureau of Internal Revenue. Item 3—Iincome and Victory Tax With- 
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IRON 


Colloidal Iron Protein 
Non-irritating, Readily 
Absorbed 


N convalescence, the intestine plays an 

important role as an absorption center 
for nutriment, but it is characteristically 
subject to upsets. For these reasons, the 
intrinsic advantages of colloidal iron 
over ionizable iron in hematinic therapy 
are especially significant. Iron salts (sul- 
phates, citrates, etc.) are ionized by the 
gastric juice. In the alkaline medium of 
the intestine they form precipitates which 
are not readily absorbed and are dehy- 
drating and constipating. OVOFERRIN, 
on the other hand, is colloidal tron-pro- 
tein. It is not in ionic form and is not 
broken up by the digestive juices. It re- 






COLLOIDAL Us IONIZABLE 


In the CONVALESCENT 
INTESTINE 
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Iron Salt Precipitates 
Dehydrating and Con- 
stipating 


mains assimilable since nutritive mate. 
rial in colloidal form is readily absorbed 
from the intestine. As it is fully hydrated, 
it cannot cause dehydration and constipa- 
tion. It contains no acid radicle to srri- 
tate Such is the biochemical basis for 
OVOFERRIN’s world-wide reputation as 
“the rapid blood-builder.” 

In addition, OVOFERRIN 1s odorless 
and tasteless, contains no sugar, does not 
irritate the stomach, and does not stain 
or dissolve tooth enamel. Prescribed in 
11-oz. bottles—one tablespoonful in a 
wine glass of milk or water at meals and 
bedtime. 


— OVOFERRIN 


COLLOIDAL IRON-PROTEIN BLOOD-BUILDER | 


in Secondary Anemia, Convalescence, Pregnancy, 
“The Pole Child,‘ and Run Down States 
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‘There’s Nothing Wrong With You!’ 


Two G.P.’s discuss ways to manage 


the possibly neurotic patient 


‘I told her there. was nothing 
physically wrong with her. Now 
I'm afraid I shouldn’t have done 
it. Yet the fact remains, she was 
as sound as a dollar.” 

“Did you convince her of that?” 

“I did not! She quit me and 
went to a chiropractor. They'll 
do it every time! ... Under the 
circumstances, what would you 
have done?” 

“Well... let’s say a preliminary 
check-up shows nothing physical- 
ly wrong. I then try to sit for a 
while and just talk with the pa- 
tient. He thinks it’s simply friend- 
ly conversation, but I’m actually 
looking for something that may 
give a clue to the trouble. Per- 
haps it’s mental. I assume some- 
thing’s wrong or the patient 
wouldn't have come. Of course, 
this takes time; but it pays in the 
long run.” 

“Do you usually succeed in get- 
ting your clue that way?” 

“Sometimes. Take the case of 
awoman who came to see me not 
long ago. She wasn’t exactly sick, 
she said, but she hadn’t been feel- 
ing up to par. I went over her 
quickly and couldn't find a thing. 
Finally we got to talking, and in 
the course of the conversation she 





said, ‘Doctor, why is it I have to 
drink so much water?’ There it 
was: a symptom of diabetes. A 
subsequent urinalysis confirmed 
it.” 

“But suppose your talk with the 
patient is unproductive. What 
then?” 

“Well, I usually suggest a basal 
metabolism, X-rays, electrocardi- 
ograph, or whatever diagnostic 
procedure seems most likely to 
yield results.” 

“That’s pretty expensive for the 
patient, isn’t it?” 

“Yes. It is. But would you pre- 
fer simply to let her worry about 
herself, winding up eventually, 
perhaps, in the hands of some 
cultist? Any physician worth his 
salt, it seems to me, is duty bound 
to pursue the solution of a case as 
far as he can.” 

“Maybe so; but lots of patients 
just imagine they're ill.” 

“I don't agree with you. I 
think that’s only a half-truth. If 
there weren't something wrong 
with the patient, he wouldn't vis- 
it you. Maybe he hasn’t one of 
the conventional ailments, but he 
still needs a physician’s attention. 
The first thing you have to do is 
to be sympathetic, to listen to the 



































patient's story, to let him relate 
his family troubles or his finan- 
cial problems. That's the only way 
to gain his confidence. As soon 
as he sees you're interested in 
him, he'll cooperate. He'll come 
back for other check-ups, if nec- 
essary. Then you can study his 
condition more closely. Subse- 
quent examinations may turn up 
things you didn’t find the first 
time.” 

“There's something in that. At 
any rate, I agree you've got to 
have the patient’s confidence.” 

“Believe me you do. A psychia- 
trist once told me that plenty of 
people come to him when they 
don’t need to—all because their 
own doctors fail to show enough 
interest in them. He claimed that 
the family physician could find 
out what’s the matter in many 
questionable cases—just by ask- 
ing more questions and listening 
harder. “They’re not all neurotics,’ 
he told me; and I’ve never for- 
gotten his remark.” 

“T once tried to get a woman pa- 
tient of mine to see a psychiatrist 
and she boiled over at the very 
idea.” 

“True. They have to be handled 
with kid gloves. That’s also the 
reason I never tell a patient to 
‘Forget about it!’ If a woman tells 
me she doesn’t sleep as well as 
she used to, or the kids are get- 
ting on her nerves, or she thinks 
she’s not attractive to her hus- 
band any more, instead of say- 
ing, ‘Oh, I wouldn't worry about 
that,’ I say, “Well, why not tell me 





more about it? Perhaps I can help 


you. Maybe she’s neurotic, may- 
be she isn’t. That type of nervy- 
ousness can be the first symptom 
of a lot of things. If I said ‘It’s 
just your nerves,’ she'd go away 
frustrated. But if I encourage her 
to talk, I may get to the bottom 
of the thing. Just finding a sym- 
pathetic ear once in a while is 
medicine for some people.” 

“Well, at least when I told that 
last patient there was nothing 
physically wrong with her I didn’t 
turn around and write out a pre- 
scription!” 

“No. But, that very thing is 
done sometimes... Which re- 
minds me to say that in my opin- 
ion most patients would rather 
be referred to some specialist 
than be told flatly that there’s 
nothing the matter. At least that 
sustains their hope; and there’s 
always a possibility that the spe- 
cialist may actually be able to 
help them.” 

“What do you think of telling 
the patient to come back in a 
week or two if he doesn’t feel any 
better?” 

“That may be a good idea if 
you ve prescribed something. But 
you must first win his confidence. 
You've got to get him to talk. 
You've got to listen, and listen 
attentively. You’ve got to ask 
questions—plenty of them. And 
you've got to give him a thor- 
oughgoing physical check-up. 
You may also have to resort to 
some diagnostic tests. If all these 
things fail, the case then goes to 
a specialist ...at least that’s my 
method.” 
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Your Legal Questions Answered 


Duplicating patent medicines; contract 
practice; leases; other problems 


Q. May a physician legally du- 
plicate, in a prescription, the in- 
gredients and proportions of a 
patent medicine? 

A. Yes—provided he doesn't 
represent his prescription to be 
the patent medicine itself. The 
ingredients in a proprietary prod- 
uct may be used by anyone. It 
isthe combination of ingredients, 
proportions, and name which 
constitutes the patent right. If 
one stops short of using the prod- 
uct name, he may legally dupli- 
cate the ingredients and the pro- 
portions. 

Q. What are the criteria by 
which a court is guided in de- 
termining whether a medical fee 
is reasonable? 

A. Usually the more important 
considerations are: (1) the fees 
charged by other physicians of 
equal standing in the same com- 
munity; (2) the customary charg- 
es made by the claimant phvsi- 
cian in similar cases; (3). the 
time consumed in rendering the 
services involved; (4) difficulties 
encountered in the case; (5) the 
professional standing of the claim- 
ant physician; (6) special abili- 
ties he may possess; and (7) the 
patient's ability to pay. 





Q.I am associated (under a 
contract) with a group which 
guarantees me 30 per cent of its 
income. I am paid monthly by 
the group's business manager. 
Am I legally and ethically enti- 
tled to verify the group's income, 
or must I rely on the manager's 
figure? 

A. If the contract is a legal and 
ethical one (i.e., an agreement 
made with professional men, and 
not with laymen or with a lay or- 
ganization), you are legally and 
ethically entitled to check all fig- 
ures which form the basis of 
your 30 per cent compensation. 

QO. When a physician answered 
the first questionnaire of the Pro- 
curement and Assignment Serv- 
ice, he had his first naturalization 
papers. Is he obliged to inform 
the P&AS when he gets his final 
papers? Also, must he notify his 
local draft board? 

A. A doctor need not notify the 
P&AS, but under the rules of the 
Selective Service System, he must 
inform, his local draft board of 
any such change in his status. 

Q. For five years I paid $80 a 
month rent for my combined of- 
fice and apartment in New York 
City. The landlord raised this to 





































$90 on the expiration of my lease, 
October 1, 1943. Had he the right 
to do this? 

A. Yes. Professional spaceis clas- 
sified as business property. As 
such, it is not subject to New 
York’s ceiling regulations, which 
at present apply to living quar- 
ters only. Therefore, the landlord 
could properly maintain that the 
increase applied to that part of 
the premises used for professional 
purposes. 

Q.(1) How often must a col- 
lection agency report on collec- 
tions made? (2) In the absence of 
acceptable results, can the as- 
signed accounts be withdrawn? 
How? 

A. (1) When the contract be- 
tween doctor and agency does 
not specify a definite period, the 
law infers that reports will be 
made at reasonable intervals, or 
within a reasonable time after 
collections are effected. The “rea- 
sonable time” is determined by 
the facts in the particular case. 

(2) A doctor may withdraw 
his accounts at any time. He is 
liable to the agency, however, for 
services rendered up to the time 
of withdrawal. Sometimes the 
contract specifically states what 
this fee shall be; if it doesn’t, the 
physician must expect to pay a 
reasonable amount. If collections 
are poor due to lack of diligence 
on the part of the agency, it may 
be possible for the doctor to 
withdraw his accounts without 
being liable for any fee; but such 
lack of diligence must naturally 
be proved. 


All collection-agency contracts! 
should be carefully read. Avoid 
contracts in which the doctor is! 
liable for charges when no ool. | 
lection is made. Any vague or 
ambiguous phrasing should be 
deleted. Such matters as fees, 
monthly reports, the right towith. 
draw accounts, and methods of 
collection should be clearly and 
specifically stated. Be sure that 
you understand the agency’s meth. 
ods. An agency may make threats 
or use methods which not only 
embarrass the physician but also 
make him liable for damages. Re- 


member that the agency repre. | 


sents you, and any act which you 
permit it to make is legally your 
own act. 

Since there are many good 
agencies which require no con- 
tract at all, a physician may 
avoid all this necessity for cau- 
tion by turning his delinquent 
accounts over to one of them. 

Q. In our psychiatric and neu- 
rological clinic, with which fif- 
teen physicians are associated, 
we hold regular staff conferences. 
Patients’ histories are discussed 
in detail. Are we legally justified 
in inviting physicians, professors, 
and social workers to attend? 

A. Such conferences are per- 
fectly legal and ethical. It must 
be remembered, however, that 
each patient has the right to pri- 
vacy—which may not be invaded 
without his permission. Hence it 
is important that no patient un- 
der discussion be identified. In 
the rare case where it’s necessary 
to identify one, obtain the pa- 
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tient’s written permission. Other- 
wise, the person who identifies 
him may be become liable to suit. 

Q.1 treated a patient for acci- 
dent injuries and was asked later 
by his attorney for a certificate of 
expert opinion on the degree of 
disability. I agreed to furnish it 
after receiving the attorney's oral 
assurance that I'd be paid for my 
services. Later the case was set- 
tled and the lawyer received his 
fee; but he now insists that he 
owes me nothing—that I must 
look to the patient for compensa- 
tion. Is the attorney liable? 

A. If it can be shown that the 
attorney promised to pay the fee 
himself, he is liable. But if he 
merely assured you that you 
would be paid, and made no di- 
rect promise to pay you himself, 
he is not personally liable. If the 
contract between the attorney and 
his client shows that the lawyer 
agreed to pay all necessary fees 
incident to the suit, it would in- 
dicate that the attorney owes you 
the money for your services. In 
any event, the patient is liable 
even if the lawyer isn’t—inasmuch 
as the lawyer acted as the pa- 
tient’s agent. This obligates the 
patient for any reasonable ex- 
pense incurred in the conduct of 
the suit. 

Q. May a_sixty-day-notice-of- 
removal clause in a house-rental 
contract be broken if a physician- 
tenant is suddenly ordered to 
duty with the armed forces? 

A.The clause is binding. It 
probably was incorporated in the 
lease to cover the possibility of 
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just such a call to duty. [t serves 
two purposes: First, it permits 
the tenant to terminate the lease 
before the end of the lease peri- 
od. Second, it compensates the 
landlord for this “concession” by 
giving him at least two months 
in which to obtain a new tenant; 
otherwise he might stand to lose 
several months’ rent. 

Q. I would like to return to 
general practice, following a peri- 
od of total disability, as an aid 
to the war effort. However, I'd 
be forced to limit myself to office 
work in internal medicine. Can I 
legally and ethically limit my 
work thus without being certi- 
fied in the field? To make my po- 
sition clear, 'd hang this sign in 
my reception room: “Practice 
limited to internal medicine— 
office calls only.” Would I be 
obliged to make outside calls on 
a patient once T had accepted 
him as on office patient? 

A. A licensed physician may 
limit his practice to any field of 
medicine or surgery—he need not 
be certified by any board or au- 
thority. Likewise, he may limit 
his practice to office calls only, 
being careful, however, to inform 
each patient directly that he will 
be unable to make outside calls. 
Otherwise, possible malpractice 
suits may result and the doctor 
may be found guilty of negligence 
in not making a house call when 
so requested. The sign you de- 
scribe is not sufficient notice; 
some patients may see it and 
others may not. 

—JAMES R. ROSEN, M.D., LL.M. 









































The American College of Surgeons 


Its relationship with other professional 
groups and its prospects for the future 


e 


The American College of Surgeons 
has kept its eye on the ball. It 
started out to elevate the stand- 
ards of surgery, and by allowing 
nothing to distract it from that 
it has achieved its goal. 

When the college was estab- 
lished in 1913, many regarded it 
as an intruding newcomer that 
might poach on the preserves of 
other organizations. Since then 
the ACS has demonstrated its 
ability to get along amicably with 
those groups. It has shown that 
there is a distinct field for its 
activities, and it has been care- 
ful to avoid duplicating the func- 
tions of others. 

There have, of course, been in- 
stances of friction, but they have 
been infrequent. The most dra- 
matic, perhaps, occurred in 1934 
when the American Medical As- 
sociation took sharp exception to 
an ACS report on healthinsurance 








{ This is the last in a series of three 
articles on the American College of 
Surgeons. The first (see August is- 
sue), dealt with the college’s or- 
ganization, history, and membership. 
The second, which appeared in 
September, described its major ac- 
tivitvy—hospital standardization. 
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and challenged the college’s right 
to speak for the profession. The 
ACS had released a statement 
advocating the encouragement of 
periodic prepayment plans for 
medical and hospital service, with 
hospital participation limited to 
institutions approved by the col- 
lege. Two days later the AMA 
House of Delegates adopted a 
resolution asserting that “the 
American Medical Association... 
is the only democratic body rep- 
resenting the organized _profes- 
sion of this country,” and con- 
demning “this apparent attempt 
of ...the American College of 
Surgeons to dominate and con- 
trol the nature of medical prac- 
tice.” The resolution ended with 
a demand that the board of re- 
gents of the college be called up- 
on to “explain the reasons for 
their action and to justify the at- 
tempt by this small group within 


a specialistic organization to leg- | 


islate for all the medical profes- 
sion of this country, truly repre- 
sented only by the American 
Medical Association.” 

Ill will generated by this tiff 
between the two bodies was gra- 
tifyingly short-lived. The ex- 
change of blows may even have 
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helped in the long run by giving 
the participants a chance to dissi- 
pate their pent-up antagonism. In 


any event, they soon made up 


and by 1939 were cooperating 
actively. 

Besides using the same ques- 
tionnaire to obtain data from hos- 
pitals, each now indicates on its 
own list of approved hospitals 
the names of those which have 
been approved by the other. The 
present chairman of the ACS 
board of regents, Dr. Irvin Abell, 
isa former president of the AMA, 
and the immediate past-president 
of the AMA is a fellow of the 
ACS. 

The college has always gotten 
along smoothly with the twolead- 
ing hospital groups: the Ameri- 
can Hospital Association and the 
Catholic Hospital Association. 
Both were approached when the 
college first drew up its hospital 
standardization program, and 
both gave it enthusiastic support. 
Close friendship with the AHA is 
enhanced by the fact that Dr. Mal- 
colm T. MacEachern, associate 
director of the college, was once 
president of the hospital associa- 
tion. Because it has helped raise 
the standards of specialized per- 
sonnel working in hospitals, the 





ACS enjoys the support of organ- 
| izations of hospital administra- 
tors, nurses, medical social work- 
ers, pathologists, technicians, 
medical record librarians, and 
others. 

There is also an intimate re- 
lationship between the college 
and some of the specialty boards. 
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Practically all the boards con- 
cerned with surgery and the sur- 
gical specialties are headed by 
ACS fellows. The college has 
three representatives onthe Amer- 
ican Board of Surgery, one on 
the American Board of Neuro- 
logical Surgery, and one on the 
American Board of Plastic Sur- 
gery. It is not, however, repre- 
sented, as an organization, on 
either the American Board of Or- 
thopedic Surgery or the Ameri- 
can Board of Obstetrics and Gyn- 
ecology, despite the fact that 
many of its members practice 
these specialties. (The American 
Board of Surgery, incidentally, 
relies heavily upon the college’s 
rating of hospitals suitable for 
graduate training in surgery. ) 

The college also maintains con- 
tact with local medical societies. 
These are called upon periodi- 
cally to supply information about 
hospitals under investigation by 
the ACS. Extremely close coop- 
eration exists likewise between 
the college and a number of can- 
cer organizations. For example, 
the women’s field army of the 
American Society for the Control 
of Cancer has adopted a policy 
of referring patients to cancer 
clinics approved by the college; 
and the National Advisory Can- 
cer Council recently granted the 
college $7,500 to carry on cancer 
research. The college works ac- 
tively, too, with such groups as 
the American Committee on Ma- 
ternal Welfare and the Council 
on Rehabilitation. 

Other evidences of cooperation 
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appear in theadministrative struc- 
ture of the college. More than a 
score of surgical associations and 
societies* are eligible under ACS 
by-laws, to nominate one man 
each as a candidate for the ACS 
board of governors. One observer 
has commented that inea sense 
the college is an amalgamation 
of all medical societies interested 
primarily in surgery. It certainly 
cannot be denied that it is the 
largest and the most articulate, 
and that it has the machinery, 
which many smaller groups lack, 
to further its program. 
The college’s position of au- 
thority is made possible by a 
“number of factors: It is young 
enough (only thirty) to retain a 
good deal of vigor and enthusi- 
'asm, and old enough to have at- 
tained the balance that comes 
with maturity. It isn’t hampered 
by the traditions that sometimes 
obstruct the progress of older 
groups. Yet it is by no means 
radical in its approach to socio- 
medical problems. 





*These organizations include the American 
Surgical Association; the American Gyne- 
cological Society; the Southern Surgical 
Association ; the Western Surgical Associa- 
tio; the Pacific Coast Surgical Associa- 
tion; the American Association of Obste- 
tricians, Gynecologists, and Abdominal Sur- 
geons; the American Orthopedic Associa- 
tion; the American Academy of Orthopedic 
Surgeons; the American Association for 


















the Surgery of Trauma; the American As- 
sociation of Genito-Urinary Surgeons; the 
American Urological Association ; the Amer- 
ican Laryngological Association ; the Amer- 
ican Ophthalmological Society ; the Ameri- 











can Otological Society ; the American Acad- 
of Ophthalmology and Otolaryngology ; 
American Institute of Homeopathy ; the 
tal corps of the Army and Navy; the 
h on surgery of the Canadian Medical 
tion; and certain sections of the 
(e.g., those on surgery; ophthalmol- 
; obstetrics, gynecology, and abdominal 
5 and laryngology, otology, and rhi- 
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Unlike some select groups (e.g., 
the American Surgical Associa- 
tion), the college opens its doors 
to all surgeons who can meet cer- 
tain established standards. That 
these are not impossible of 
achievement is indicated by the 
fact that the college now has 
more than 13,500 fellows. It is, 
therefore, a democratic organiza- 
tion offering the benefits of mem- 
bership to the largest possible 
number of surgeons. It cannot 
be accused of snobbishness. 

Since the college does not en- 
ter into serious competition with 
other professional organizations, 
there are few causes for conflict. 
True, its chief activity, hospital 
standardization, is engaged in to 
some extent by other groups, 
notably the AMA. But the college 
is the only organization that rates 
hospitals on the basis of their 
ability to provide adequate serv- 
ice to the community. The AMA 
and others are concerned pri- 
marily with the teaching, train- 
ing, and employment facilities of 
hospitals. 

The personality and standing 
of Dr. MacEachern cannot be 
overestimated in any evaluation 
of the college. The 62-year-old 
Scotsman enjoys a wide reputa- 
tion as an authority on hospital 
administration, and has behind 
him many years of practical ex- 
perience as a hospital superin- 
tendent. He was graduated from 
the McGill University Faculty of 
Medicine (Montreal) in 1910, 
and he holds both a D.Sc. in hos- 
pital administration and an M.D. 
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Although not now in active prac- 
tice, he is certified by the Amer- 
ican Board of Obstetrics and Gyn- 
ecology. He is a member of the 
American College of Physicians 
and of both the AMA and the 
Canadian Medical Association. 

The college got off on the right 
foot in 1913 by being meticulous- 
ly careful not to give the impres- 
sion that it was a Chicago-in- 
spired project, although most of 
the founders lived there. In line 
with this policy, Dr. John M. T. 
Finney of Baltimore was elected 
as its first president. 

The determination of the ACS 
to raise the standards of surgery 
has given it broad appeal among 
the medical profession and hos- 
pitals as well as among the laity. 
The college’s campaign against 
fee-splitting, however dubious its 
success, has met with widespread 
public and professional sympa- 
thy. 

Opposition to fee-splitting has 
always been a compelling issue 
with the college. Dr. Franklin H. 
Martin, founder of the ACS, com- 
plained in his autobiography that 
“The problem of combating the 
division of fees had become an 
obsession with many of our found- 
ers. Innumerable letters recom- 
mended that it should become the 
principal object of the college, 
and that we should virtually ‘wash 
our dirty linen in public.’” Later, 
in describing the first meeting of 
the board of regents he went so 
far as to complain that “The prin- 
cipal discussion of the evening 
bore upon the omnipresent ques- 





tion of fee-splitting... Any sug- 
gestion that we had other impor- 
tant business to transact did not 
command attention.” 

Although the fee-splitting issue 
has not since been allowed to 
overshadow the broader goals of 
the organization, it is still a vital 
one. Candidates for fellowship 
are required to sign a declaration 
against indulging in the practice. 
They must repeat their promise 
when they take the fellowship 
oath administered at the initia- 
tion ceremony. The by-laws give 
specific authority to the board of 
regents to expel any fellow who 
violates his pledge. The college 
even specifies that no hospital 
can win an approved rating un- 
less its staff members sign a 
pledge against fee-splitting. 

Dr. Martin was extremely cau- 
tious in his treatment of the issue 
because he feared that a blazing 
crusade against fee-splitting 
might provide fuel for the ene- 
mies of the college. “Naturally,” 
he wrote, “those who were op- 
posed to our ideals would seize 
upon this intensive propaganda 
to place us in a ridiculous posi- 
tion.” He got his way, but even 
today the college takes a stronger 
stand in this regard than do most 
other professional groups and or- 
ganizations. 

Although observers seem to 
agree that the American College 
of Surgeons occupies a dominant 
role today, there are conflicting 
views as to its future. On the one 
hand, it is argued that the col- 
lege will continue to grow while 
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some of the older groups may 
decline. This view is held by 
‘Jliver Garceau, who suggests in 
uis “Political Life of the Ameri- 
can Medical Association” that or- 
ganizations like the ACS may 
well develop at the expense of 
the AMA. Garceau points out that 
“the AMA is faced with real 
competition for the loyalty and 
support of the profession,” and 
adds that “The American College 
of Surgeons and the American 
College of Physicians have al- 
ready become forums for the air- 
ing of dissenting views.” 

On the other hand, some crit- 
ies believe that the college ful- 
filled its mission when it inaugu- 
tated hospital standardization, 
and that its further growth is 
checked by the increasing influ- 
ence of the American specialty 
boards. The latter, according to 
this view, are setting standards 
for surgeons that are beginning 
tocarry considerably more weight 
than membership in specialty or- 
ganizations. It is argued that cer- 
tification by the American Board 
of Surgery is a far more valuable 
asset to a surgeon than an FACS 
after his name. 

The facts, however, do not ap- 
pear to support either of these 
rather extreme viewpoints. They 
are based, apparently, on the as- 
sumption that the ACS is in con- 
stant conflict with the AMA and 
with the specialty boards. Yet, 
actually, as has been pointed out, 
the area of competition is slight. 
The college is a specialty organi- 
tation carrying on a number of 








functions which are not the con- 
cern of the AMA. The two groups 
operate in entirely different fields. 

Nor is there any essential con- 
flict between the college and the 
specialty boards. The outstand- 
ing contribution of the ACS has 
been its work in raising hospital 
standards, a task which is be- 
yond the province of the boards. 
The latter are concerned exclu- 
sively with determining whether 
specialists are genuinely quali- 
fied to practice in their chosen 
fields. 

This division of responsibility 
was recognized three years ago 
when the ACS board of regents 
met with representatives of the 
surgical boards to discuss coordi- 
nation of their activities. It was 
agreed at the time that the col- 
lege’s program for standardizing 
graduate training in surgery was 
an important step in preparing 
men for certification. 

One observer has even pointed 
out that the organization of the 
specialty boards was the logical 
outcome of years of pioneer work 
by the ACS. 

Today the ACS includes prac- 
tically all competent surgeons in 
the United States and Canada. 
Its efforts to improve surgery 
have been hailed even by those 
who are not particularly friendly 
to the college. Its financial basis 
is sound, its prestige and influ- 
ence are unchallenged. As is the 
case with many another organi- 
zation, its future will depend in 
large measure on the caliber of 
its leadership. —GEORGE B. FRITZ 














Nine years of continuous research provide the clinical background 
for Ertronization as the method of choice in arthritis management. 
Numerous favorable reportson ERTRON from leading arthritis clin- 
ics, universities and private practice have appeared in the literature.f 
As evidence resulting from ERTRON research accumulates, this im- 
portant form of therapy constantly becomes more and mote firmly 
established. . 


Complete bibliography and mode of administration available on request. 








Color Cues for Your Office 


Some down-to-earth ideas on an 
up-in-the-clouds subject 


@ 


Coach Alonzo Stagg of the Uni- 
versity of Chicago once designed 
two dressing rooms for his foot- 
ball teams. One room, done in 
stimulating colors, was used for 
pep talks before games. The other, 
in soothing hues, helped the play- 
ers relax between the halves. Col- 
or schemes of both the rooms 
were copied from those employed 
for mood control in a mental hos- 
pital. 

Physicians might well consider 
this coach’s functional use of col- 
or when having their professional 
offices decorated. For one thing, 
it can give a mighty “lift” to the 
patient who has spent the day in 
dreary surroundings and who 
feels physically unhappy as well. 
For another, it can help cheer the 
regular occupants of the office: 
the doctor and his nurse. 

Give a thought to these spe- 

cific suggestions: 

When planning. an office room 
with a view to color, remember 
to take into account (1) the psy- 
chological effect on patients, (2) 
exposure, (3) amount of natural 

Tight present, (4) type of fur- 
nishings. 


/ If there is a “best” color, psy- 
hologically, for the professional 
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office, it’s probably light green— 
nominated because of its restful- 
ness. Pale gray is a soothing sec- 
ond. Tints* of blue while like- 
wise quieting to the nerves, may 
have a depressing effect, and can- 
not be recommended too freely 
for that reason. 

Least soothing are red, orange, 
and yellow; however, certain tints 
of these are not hard to get along 
with and may be worth using if 
restfulness seems less important 
than brightening otherwise drab 
quarters. Such tints include dusty 
rose, peach, and gold. 

Although a good many colors 
are generally taboo in medical- 
office decorating—e.g., red, be- 
cause it is too exciting and blue 
because it is too depressing—these 
colors can still be employed to 
excellent effect as accents. The 
trick is to use them sparingly and 
plot them dramatically against 
subdued backgrounds. 

If a room faces South or West, 
and therefore gets a good deal of 
sunlight, it is well—other things 
being equal—to use so-called 
“cool” colors in it. Usable cool 


*Just in case you've forgotten: Hue means 
color. Value indicates lightness or darkness. 
A light color is called a tint; a dark color, 
a shade. 











OUR prescription for DERFULE Capsules combats all the 
distressing symptoms of influenza quickly and effectively. 
The Dover's Powder relieves cough and chest pain, the atropine 
checks nasal secretion and the combination of acetophenetidin 
and acetylsalicylic acid stops the headache and bodily pains, 


In influenza nature heals while the doctor relieves. In DERFULE 
Capsules you have an effective means of keeping your patient 
comfortable and in good spirits during the natural course of 
what might otherwise be a most distressing illness. 


AN INGREDIENT FOR EACH SYMPTOM 


Each capsule of DERFULE contains the following active in- 
gredients: 


Dover's Powder (containing 


10% powdered opium) Y% grain 
Acetophenetidin 1% grains 
Acetylsalicylic Acid 2 grains 
Atropine Sulfate 1/500 grain 
Camphor Ye grain 
Caffeine Alkaloid ¥Y% grain 


These ingredients work together synergistically to provide a 
highly effective action in relief of the distressing symptoms of 
influenza. 
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colors include green, orchid, and 
most grays. “Warm” colors, for 
rooms facing North or East, in- 
clude beige, gold, peach, and 
rose. 

Cool tints of desirable green 
and gray need not be ruled out 
entirely for rooms with a North- 
ern or Eastern exposure. But be 
sure to counteract their coolness 
with touches of warm color. 

The reason for emphasis on ex- 
posure is, of course, that rooms 
facing North and East get rela- 
tively less light than rooms fac- 
ing South and West. Warm col- 
ors reflect light while cool colors 
absorb it. 

One of the commonest errors 
when using colors in decorating 
is to try to combine antagonistic 
hues such as a blue-green rug 
and a yellow-green sofa, a yel- 
low chair and a beige wall, or 
pink wainscoting and ecru doors. 
Another error is to select and em- 
ploy indiscriminately such harsh 
commercial shades as Royal Blue, 
Kelly Green, and vermilion. 

No matter what colors are com- 
bined in a room, one of them 
should predominate. Such a color 
base makes for coherence and 
emphasis and gives the room char- 
acter. 

There is no reason why you 
can't have a different color scheme 
in each room. However, it is wise 
to avoid differences in rooms that 
open off each other unless the 
colors in question dovetail. 

Despite improvements in man- 
ufacture, some paints still fade. 
Be sure you get one that won't; 
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otherwise your color scheme may 
be out of balance a few years aft- 
er you decorate. 

Remember, too, that artificial 
light affects colors considerably. 
Blue looks gray, gray turns slatey, 
green gets duller and yellower, 
pink becomes peach, yellow seems 
brighter, and peach and dusty 
rose appear beige. It is advisable 
to get large samples—at least fif- 
teen inches square—of each col- 
or contemplated before you final- 
ly decide on a color scheme. 
Then, under both artificial and 
natural light, you can match the 
samples with your draperies, up- 
holstery, and floor to see whether 
the blend is harmonious and 
achieves the effect you want. 

Base most color schemes on 
three colors, perhaps using a touch 
of a fourth as a decorative ac- 
cent. Subdue large masses of ceil- 
ing, floor, and wall. 

Following are some color com- 
binations for doctors’ office rooms. 
Selection should be based on the 
principles outlined in the pre- 
ceding paragraphs. 


Walls—pale green 

Woodwork—white 

Draperies—green flowered 

Floor covering—dark green 

Accents—red (use sparingly ) 
B 


Walls—dusty pink 

Baseboard—blue-black 

Other woodwork—dusty pink 

Floor covering—blue-black 

Draperies—white, blue-black 
edging 

Accents—white [Turn the page | 





C 
Walls—pearl gray striped 
Woodwork—gray 
Draperies—dark green 
Floor covering—rose 
Accents—yellow 


Walls—oyster white 
Woodwork—light gray 
Draperies—dark blue figured 
Floor covering—medium _blue- 
gray 
Accents—white 
E 
Walls—yellow-gold 
Baseboard—black 
Other woodwork—yellow-gold 
Floor covering—black (plain or 
marbleized ) 
Draperies—yellow-gold and red 
—PAUL J. PALMER 








Interne Policy 
[Continued from page 47] 


women and physically disquali- 
fied men. 

In general, hospitals will have 
to get along next year with about 
two-thirds the number of resi- 
dents they had in 1940, and with 
from two-thirds to three-fourths 


the number of internes. These 
figures include men disqualified 
for military service as well as 
commissioned doctors who will 
be deferred. 

Two-thirds of all presently com- 
missioned internes may be ordered 
to active duty about January 1, 
1944, when new graduates will 
begin their interneships. Resi- 
dents in many hospitals, mean- 
while, have been deferred only 
until July 1. When they leave, 
therefore, these hospitals will have 
to get along with unusually de- 
pleted staffs for three months. In 
cases of severe hardships the P&AS 
will attempt to assist hospitals 
during this period. : 

The P&AS has instructed all 
hospitals to submit analyses of 
their present status. Using these, 
the service will set up quotas for 
each hospital and for each state. 
States will not be allowed to ex- 
ceed their quotas, although ad- 
justments within state borders 
will be permitted. For example, 
an interne who receives defer- 
ment may move on to another 
hospital to serve as assistant resi- 
dent. —EDWARD STONINGTON 
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BACFERIOSTATIC 
DETERGENT 











Samples though limited by war 
conditions, available on request. 


Dept. ME-113 


A saline-alkaline bacteriostatic and 
detergent, in the form of a quickly sol- 
uble powder. Pleasantly aromatic. Espe- 
cially recommended for vaginal cleans- 
ing because it is soothing and cooling; 
non-poisonous, non-corrosive. Make 
your own clinical test. 


THE MU-COL CO. 
Buffalo, N. Y. 
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I isits influence comprehensive? 


Unlike atropine, whose action is largely confined 
to the upper alimentary canal, Donnatal’s action is 
comprehensive. It contains not only atropine and 
hyoscine but also hyoscyamine, which is markedly 
effective in small dosage. Donnatal also supplies 
phenobarbital for sedation. 


2 Does it work smoothly ? 


Dry mouth, difficulty in swallowing and other un- 
pleasant side-reactions provoked by many bella- 
donna preparations are happily minimized with 
Donnatal. The synergistic action of its ingredients 
makes a smaller-than-usual dosage therapeutically 
effective, yet significantly non-toxic. 


3 Is its action uniform? 


Predetermined, standardized quantities of hyos- 
cyamine, atropine and belladonna impart to Don- 
natal a reliability superior to that of galenicals and 
other preparations in which the proportion of these 
alkaloids varies widely. 


4 What about cost and convenience ? 


Donnatal costs but one-half as much as synthetic 
preparations—and is usually less expensive even 
than tincture of belladonna and elixir of pheno- 
barbital. Its tablet form makes it pleasant to take 
and easy to carry. And its phenobarbital content 
renders an additional prescription unnecessary. 


A. H. ROBINS COMPANY, INC., RICHMOND, VA. 


LDONNATAL 


FORMULA: Each tablet contains phenobarbital Yer. and belladonna alkaloids 
(hyoscyamine, antropine and scopolamine) equal to approx. 
5 min. of tr. belladona. ¢ AVAILABLE: Bottles of 100 tablets. 


ANTISPASMODIC AND SEDATIVE 
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American Brake Shoe 

American Car & Foundry 
American Locomotive 

Baldwin Locomotive 

General American Transportation 
General Railway Signal 

Lima Locomotive 

Pressed Steel Car 


Pullman, Ine. 


*Paid this year. 


Earned Per Share 


1941 


$3.56 
5.23 
4.12 
beg | 
3.75 
2.06 
6.02 
1.09 
3.31 


1942 


$ 3.22 
12.09 
3.37 
4.23 
3.27 
2.45 


"= 
ded 


2.18 
3.14 


Earnings—Dividends—Market Prices 


Dividend 
1942 


$1.70 
4.00* 
1.00 
2.00 
1.25 
2.00 
30 
3.00 


LEADING RAIL EQUIPMENT STOCKS 


Price Range 


1943 
433,—275% 
4514,—241, 
IT,— 1% 
1934, —10%, 
51 —37 
25144—12% 
44 —24 - 


13% 6% 
401, — 2634 


/o 





Recent 
Price 


3744 
341, 
13 

16144 
43 

20% 
34%, 
11% 
3414 











The railroad equipment indus- 
try has long been a feast or fam- 
ine business, directly reflecting 
the ups and downs of its cus- 
tomers, the railroads. Its present 
feasting period, however, gives 
promise of continuing for an ab- 
normally long time, thus post- 
poning the next famine indefi- 
nitely. At least three factors bol- 
ster this belief. 

1. Railroads here and abroad 
will need vast quantities of new 
equipment of the latest design 
» 4 tohold their position in the post- 
»4 war transportation field. 

’ 2. During the war, the indus- 
try has been developing profit- 
able new lines. 

3. Steps have been taken by 
certain companies to set their fi- 
nancial houses on sounder founda- 
tions. 


















LOCOMOTIVES 
Inthe field of locomotive build- 
ing, represented by American 
Locomotive, Baldwin Locomo- 
tive, Lima Locomotive, and Gen- 
eral Motors (in the Diesel field), 
there is now a huge demand. 
Supply is limited only by mate- 
tial allocations, which are gradu- 
ally becoming more liberal. 
The chairman of American 














RAILROAD EQUIPMENT SHARES 


Investors see the industry preparing 
for heavy civilian production 


@ 
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Locomotive says that on August 
1 the nation’s railroads had 42,- 
111 locomotives in service—a de- 
crease of 738 in a year despite 
the construction of 1,200 new 
units in the same period. Retire- 
ment of worn-out power units 
under war usage is far exceed- 
ing replacements, so it appears 
probable that post-war rehabili- 
tation of rail properties to han- 
dle normal traffic will require a 
continuation of locomotive build- 
ing on a large scale. 

The industry also expects for- 
eign demand for rail equipment 
tobe a big post-war factor. Bomb- 
ing of European manufacturing 
centers has already reduced lo- 
comotive production facilities 
abroad; with the result that com- 
panies like American, Baldwin, 
and Lima will have to step into 
the breach. 

There are indications in the 
locomotive field, at least, that 
war orders are now declining 
and civilian business isagain com- 
ing to the fore. One company 
notes that at the start of Septem- 
ber its unfilled orders, amount- 
ing to some $400,000,000, repre- 
sented 55 per cent armament and 
45 per cent other business. Ear- 


































YOU CAN’T 









ST BECAUSE 
THEY CAN'T 


Often, today, the physician can't get his head-cold patients to go to 
bed — because they can't, or feel they can't, absent themselves from 
essential war work. But he can do much to help these patients. He can 

: me give them marked comfort and relief 
by prescribing BENZEDRINE INHALER. 















Benzedrine Inhaler is so outstandingly con- 
venient that the physician may overlook the 
fact that it is, first and foremost, a highly 
effective therapeutic agent. 






Sse: «= DENZEDRINE 
bay a INHALER 
Iu a Wodern Plastic “Tube 
SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA. 
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lier the armament ratio had run 
as high as 90 per cent. Slowing 
up of tank construction accounts 
for the change. 

Within the locomotive indus- 
try there is a strong competitive 
situation: Diesel power versus the 
traditional steam locomotive. At 
least one railroad has Diesels in 
every branch of its service and 
another is studying the possibil- 
ity of using nothing else. This 
has brought about the entry into 
the Diesel field of companies 
formerly devoted exclusively to 
the manufacture of steam units. 

These companies, while admit- 
ting theadvantages of Diesel pow- 
er, are continuing to build steam 
locomotives and have made great 
improvements in them. Consid- 
ering first cost and efficiency of 
operation, it seems unlikely at 
this point that Diesels will push 
steam completely out of its tra- 
ditional field. 

FREIGHT CARS 


Freight car manufacture, the 
other major staple in the rail 
equipment business, has also been 
curbed by the war. The conver- 
sion of plant facilities to arma- 
ment manufacture has increased 
steadily the demand for new roll- 
ing stock. Supply has also been 
limited by material and man- 
power shortages, with the result 
that the backlog of potential 
business continues large. 

In the first eight months of 
1943 the railroads put only 15,- 
744 new freight cars into service, 
contrasted with 53,695 in the 
same period of 1942. As the arm- 
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ament load tends to lighten, 
the normal building of cars should 
of course be resumed. Not only 
will the demand be there, but 
the carriers will be able finan- 
cially to make big purchases once 
again. Construction in other pe- 
riods has run to 70,000 or more 
freight cars annually. 

The transition from old-time 
wooden boxcars to modern, light- 
weight, steel cars, capable of 
greater payloads, seems likely to 
continue after the war. It is 
hoped that present standardiza- 
tion of design will also continue. 

PASSENGER CARS 

Passenger car building has 
been at a standstill for months, 
even in the face of the greatest 
passenger load ever carried by 
the railroads. Perhaps the de- 
mand for this kind of equipment 
may not be so great after the 
war as it is now, because of re- 
newed and increased competi- 
tion from highway and air car- 
riers. There are definite indica- 
tions, though, that streamlined 
trains, the showpieces of the rail- 
road business, will grow in num- 
ber and popularity, and that im- 
provements like air condition- 
ing, as well as changes in the de- 
sign of Pullman equipment, may 
contribute at least a fair-sized 
program of passenger car con- 
struction. 

In the building of cars, both 
freight and passenger, the lead- 
ers are American Car & Foundry 
and Pullman-Standard (a unit 
of Pullman, Inc.). There are also 
specialized builders like General 

















A BALANCED RATION OF ESSENTIAL NUTRIENTS 


Ovaltine offers a wide range of thera- 
peutic applicability, in the prevention 
as well as in the correction of nutri- 
tional deficiencies. Usually these sub- 
clinical nutritional states require more 
than merely the administration of 
some or all of the vitamins. 

Two or three glasses of this deli- 
cious food drink daily raise the nutri- 
tive value of virtually any dietary to 
optimum levels. Not only is it an 
excellent source of vitamins A and D 
and the B vitamins, but it also sup- 
plies abundant amounts of other essen- 


Three daily servings (12 oz.) of Ovaltine provide: 


Dry 


PROTEIN...  6.0Gm. 
CARBOHYDRATE 30.0 Gm. 
FAR 2.8 Gm. 
-25 Gm. 

-25 Gm, 

10.5 mg. 





Ovaltine Dry 
Ovaltine with milk* 
31.2 Gm. 
62.43 Gm. 
29.34 Gm. 
1.104 Gm. 
-903 Gm. NIACIN... . 5.0mg. 
11.94 mg. 
*Each serving made with 8 oz. milk; based on average reported values for milk. 


tial nutrients—proteins and needed 
minerals—and caloric food energy. 
It is a well-balanced food supplement 
augmenting the intake of practically 
all metabolic requisites. 

Before and after surgery, during 
convalescence, pregnancy, and lacta- 
tion; in illness calling for bland yet 
highly nutrient food; in the dietaries 
of children and the aged, and when- 
ever the intake of nutritional essen- 
tials must be augmented. It deserves 
first. consideration. The Wander Co., 
360 N. Michigan Ave., Chicago, Ill. 


Ovaltine 
Ovaltine 

VITAMINA .. . 1500 1.U. 

VITAMIND.. . 405 1.U. 

THIAMINE . .. -9 mg. 

RIBOFLAVIN .. .25 mg. 


COPPER .... .5mg. 

















CONVALESCENTS 
IN WARTIME 


Easily digested plain Knox Gelatine 


adds variety and protein food value 


to convalescents’ diets. 


Clip this coupon now and mail 
for free helpful booklet. 


KNOX 
GELATINE 


U.S. P. 


1S PLAIN, UNFLAVORED GELATINE.., 
ALL PROTEIN, NO SUGAR 





Knox Gelatine for Protein Supplementation 
and Variety is discussed in a free booklet, 
“Feeding Sick Patients.’’ Address Knox 
Gelatine, Johnstown, N. Y., Dept. 448. 
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American Transportation. Com- 
petition is not lacking in the car 
building field, particularly in the 
bid for streamlined train improve- 
ments. In this, the E. G. Budd 
Manufacturing Co., whose oper- 
ations were once confined large- 
ly to the automotive field, has 
become a major factor. 
OTHER PRODUCTS 

Under stress of war, makers of 
railroad equipment have turned 
to volume production in other 
branches of the heavy-goods in- 
dustry. The synthetic-rubber pro- 
gram, for example, requires heavy 
machinery which the rail equip- 
ment companies are able to 
build. A subsidiary of American 
Locomotive is already the larg- 
est maker of the heat-transfer 
equipment used in new rubber 
plants as well as in oil refineries 
and chemical plants. 

Increased output of some old- 
er products is also likely, notably 
equipment for centralized traffic 
control. The latter makes possi- 
ble more efficient use of the sin- 
gle-track railroads which consti- 
tute much of the nation’s mile- 
age. In 1942 and in the first half 
of 1943 it is estimated that cen- 
tralized traffic controls was in- 
stalled on 2,000 miles of line, 
against a total of 2,702 miles in 
the entire preceding fifteen years. 


Principal companies in this field 


are General Railway Signal and | 
Union Switch & Signal (a sub. | 
sidiary of Westinghouse Air | 


Brake). Patents are pooled. 
FINANCIAL PROSPECTS 
Given an adequate volume of 


business, the rail-equipment com.- | 


panies can earn a good retum 
for their investors. This has been 
abundantly demonstrated in years 
of railroad prosperity and again 
in the present war era. Added to 
that, a number of companies 
have recently been getting ready 


for post-war production by ar- | 


ranging for loans to protect their 
capital structures. Pullman has 
contracted for a loan of $60,000,- 
000, which it feels will permit it 
to get back into the manufacture 
of badly needed peacetime equip- 
ment with minimum interruption 
of employment and _ production. 
Elimination of preferred divi- 
dend arrears by American Loco- 
motive in a recent plan of adjust- 
ment is another example of the 
forward-looking financial policies 
being adopted now by the equip- 
ment makers. American Car & 
Foundry has been able to resume 
common dividend payments in 
the war years. E. G. Budd has 
replaced a high-dividend pre- 

ferred with a lower-rate issue. 
—FRED B, STAUFFER 
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Ways to Cut Fuel Consumption 
In Your Home and Office 


Here are some hints that will help 
reduce heating costs a third 


a 


Remove radiator covers for the 
duration. Most of them prevent 
proper radiation. 

Put a reflecting shield behind 
each radiator; it will prevent heat 
from being absorbed by the wall 
and will reflect it out into the 
room. Aluminum foil in sheet 
form is good for this purpose, and 
is still stocked by some dealers. 

Refinish your radiators with oil 
paint rather than the metallic 
kind. You'll get from 10 to 15 per 
cent more heat. 

Be sure radiators are level; 
otherwise pipes won't drain prop- 
erly and circulation will be im- 
peded. 

Keep your windows locked 
when they're closed; locked win- 
dows fit more tightly. 

Keep shades drawn in unused 
rooms (except when the sun is 
shining directly into them). The 
still air between shade and win- 
dow panes is good insulation. 

Keep sleeping rooms unheated 
day and night. Weatherstrip the 
doors leading into them so that 
cold air does not escape to other 
parts of the house. Also equip 
these doors with springs so they'll 
always close tightly. 
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Turn off radiators when you 
ventilate any room. 

Take advantage of “free” heat. 
One source is sunlight; raise 
your shades and let it in when- 
ever its available. Another source 
is the equipment in your office. 

If a room gets too warm, don't 
open the windows; turn off the 
radiators. 

Be sure service openings—coal 
chute, basement doors, windows, 
etc.—are kept closed when not in 
use. 

Close fireplace damper when 
fireplace is not in use; if it has no 
damper stuff the chimney with 
paper. 

If you have a basement garage 
be sure its door closes snugly. 

If you burn anthracite coal buy 
two sizes: “stove” and “chestnut.” 
Use the larger stove coal in ex- 
ceptionally cold weather and a 
mixture of stove and chestnut 
during milder spells. 

If you fire by hand observe 
these precautions: (1) Keep the 
ash pit clean; (2) keep the fire- 
pot full; (3) don’t use the fire 
door to regulate the draft; (4) 
add coal to the fire after poking 
but before shaking. [Turn page] 
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achievement of I.V.C. re- 
search ... the Natural B of \ 
Rice Bran extract, the Natural B of \ 
Liver Concentrate, the Natural B of \ 
Yeast, together with the accepted 
synthesized factors of the vitamin 
B-Complex, all doing their part in 
this new vitamin B-Complex elixir. 


Most vitamin B deficiencies are 
multiple and require the complete 
B-Complex for really effective 
results. Elixir Bepadin “works” 
because it zs complete ... “It costs 
the patient less.” 


A pleasantly palatable wine vehi- 
cle. 16-Ounce Bottles. Literature 
and samples on request. Twenty-eight 
I.V.C. Vitamin Products are accepted 
by the American Medical Association 
Council on Pharmacy and Chemistry. 


ELIXIR BEPADIN 


international Vitamin Corporation 72""tio%s"<°L.. Sous" 
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Invest in a thermostat if you 
don't already own one. Thermo- 


| stats are available for every type 


a 


of equipment and fuel. 

Hire an expert to put your heat- 
ing plant in order. He'll see that 
grates or burners are in good 
condition, dampers and controls 
properly set, valves open and effi- 
cient, chimney and flue pipe clean 
and in repair. Have him place as- 
bestos insulation wherever nec- 
essary. 

Hire a carpenter to close all 
holes and crevices through which 
cold air enters. Have him fit out- 
side doors properly, check for 
openings around foundation and 
sill of building around window 
frames, and in the attic where 
studding joins the roof. 

Install storm windows if you 


| can still obtain them in your sec- 





tion. 
Weatherstrip loose-fitting win- 
dows and doors. Metal stripping 


| costs more than felt or rubber but 


its more permanent. 

Insulate the roof and sidewalls, 
and beneath the ground floor ( es- 
pecially if part of basement is ex- 
cavated but unfinished ). 

—A. P. KEARNEY 








The Halogen Kids 
(Continued from page 63] 


could almost promise her a boy. 
As entered her room and set 
down the two heavy grips, it was 
quite evident we should not have 
lng to wait. In a few minutes 
thestillness of the night was rent 
with a lusty, “Waah!” 
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“What a pair of lungs that boy 
has!” I exclaimed. 

“Is it a boy, Doctor, sure 
enough?” 

I glanced at the howling infant. 
It was not a boy. 

To avoid answering, I busied 
myself with hypodermic syringe 
and pituitrin ampoule, but no 
words were needed to convey 
the sad tidings to Utility. She 
turned her face to the wall. 

“Name it anything you want 
to, Doctor; I don’t care what you 
call this one!” 

My pen seemed to move over 
the surface of the birth certifi- 
cate without my guidance. Like 
a Ouija board, it wrote the new- 
born’s name: “Bromine”! 

Mutely I walked out into the 
darkness, thinking that I could 
count on one thing: I had ren- 
dered my final obstetrical service 
to Utility. 

The passing of another year 
proved me a false prophet. When 
the call came, I set out with trepi- 
dation and entered the patient’s 
bedroom with fingers crossed. The 
charm was impotent; Utility had 
precipitated—Girl Number Four. 

“Four in a row!” the mother 
groaned. “You can name this one, 
too...” 

It was a tantalizing, uncom- 
fortable feeling I experienced. For 
the life of me, I could think of 
but one name. I tried to force it 
out of my mind, damning the 
imp within which had inspired it. 
But it reverberated in my brain. 
Then it seemed I heard the voice 
of my old chemistry professor 



































droning from the dim past: “The 
four elements known as halogens 
—fluorine, chlorine, bromine, and 

. iodine.” Florine, Chlorine, Bro- 
mine, and———! 

“Utility,” I heard myself say, 
“there's only one name for this 
girl.” 

No response. 

“It rhymes.” 

Curiosity got the better of her. 
“What is it?” 

“Iodine.” 

There followed a gloomy si- 
lence. Then she spoke. 

“Yes, sir, it do rhyme pretty. I 
like that name—but it don’t fit 
this child. Look at her. You can’t 
call her ‘Iodine.’ She ain't no 
brownskin. That gal is high- 
yellow!” 

She was undeniably right; no 


debate was possible, so I sid 
nothing. 

Then suddenly she exclaine| 

“I got it! Write it down, Doctor 
quick! We call her Bromine.” 

“But we named last year’s ad 
by Bromine,” I objected. } 

“Then we changes it!” Utility} 
was determination personified 
“That brownskin child I had las 
year—that’s Iodine. This her 
sweet little yellow gal is Bromine 
Now we got ‘em named! Ain} 
you happy, Doctor?” 

“Yes, indeed, I'm happy,” I te. 
plied. “And now I’m going to 
make you happy, too.” 

Utility stared uneasily. “How 
you goin’ to do that?” 

“This one,” I replied, holding 
up the synthetic Bromine, “is on 
the house!” —ALLEN D. REBO, M.D. 
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Societies Warned Not to Exclude 


Membership Applicants Unjustly 


Hospital staffs also cautioned against 
taking arbitrary or prejudicial action 


@ 


A number of state medical asso- 
ciations have received complaints 
in recent months from physicians 
who say they have been denied 
membership in county medical 
societies and on hospital staffs 
purely because of prejudice 
against them. Of timely signifi- 
cance, therefore, is a current dec- 
laration of policy by the Ohio 
State Medical Association. Three 
component parts of the problem 
are discussed—two of them deal- 
ing with membership in county 
societies, the third with member- 
ship on hospital staffs. 

1. Several licensed physicians 
who complained that their ap- 
plications for county society mem- 
bership had been arbitrarily re- 
jected appealed to the state asso- 
ciation to intercede. The associa- 
tion’s committee on judicial and 
professional relations studied the 
situation for a number of months, 
and then released its findings. 

The county society, this com- 
mittee holds, is and should be 
the only judge of the qualifica- 
tions of an applicant for mem- 
bership. Nevertheless, it warns 
against abusing this power and 
taking “prejudicial action on a 
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question of such vital impor- 
tance,” adding that, “our demo- 
cratic form of organization could 
be destroyed by unwise action on 
the part of those who enjoy the 
benefits of membership.” 

The state medical association 
recommends specifically that 
when the county society is con- 
sidering a doctor for member- 
ship, it measure the applicant 
with the yardstick set up by the 
state association in its by-laws. 
“Obviously,” it says, “the candi- 
date’s ethics, moral character,and 
general reputation in the com- 
munity must be carefully investi- 
gated, but such investigation must 
be conducted from an impersonal 
viewpoint and in a fair, demo- 
cratic manner. We are not advo- 
cating that a county society let 
down the bars to those who are 
incompetent or unqualified but 
we do appeal to all county so- 
cieties to use sound judgment 
and fair play in such procedures.” 

For the man who has not lived 
in a community long enough to 
have established a reputation, the 
state association recommends a 
probationary membership. Dur- 
ing the probationary period, it 
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USED EFFECTIVELY IN THE TREATMENT OF 


Wounds, Burns, Ulcers, especially of the Leg, Intertrigo, 
Eczema, Tropical Ulcer, also in the Care of Infants 


Desitin Ointment contains Cod-Liver Oil, Zinc Oxide, Petro- 
latum, Lanum and Talcum. The Cod-Liver Oil, subjected to 
a special treatment which produces stabilization of the Vita- 
mins A and D and of the unsaturated fatty acids, forms the 
active constituent of the Desitin Preparations. The first among 
cod-liver oil products to possess unlimited keeping qualities, 
Desitin, in its various combinations, has rapidly gained promi- 
nence in all parts of the globe. 


Desitin Ointment is absolutely non-irritant; it acts as an 
antiphlogistic, allays pain and itching; it stimulates granula- 
tion, favors epithelialisation and smooth cicatrisation. Under 
a Desitin dressing, necrotic tissue is quickly cast off; the 
dressing does not adhere to the wound and may therefore 
be changed without causing pain and without interfering with 
granulations already formed; it is not liquefied by the heat 
of the body nor in any way decomposed by wound secretions, 
urine, exudation or excrements. 


DESITIN POWDER 


Indications: Minor Burns, Exanthema, Der- 
matitis, Care of Infants, Care of the Feet, 
Massage and Sport purposes. 


Desitin Powder is saturated with cod-liver 
oil and does not therefore deprive the skin 
of its natural fat as dusting powders common- 
ly do. Desitin Powder contains Cod-Liver Oil, 
(with the maximum amounts of Vitamins 
and unsaturated fatty acids) Zinc Oxide and 
Talcum. 


Professional literature and samples for Phy- 
sicians’ trial will be gladly sent upon request. 
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feels, the physician will have an 
opportunity to become acquaint- 
ed with the accepted customs and 


4 practices of the community and 


to seek the advice and counsel 
of members of the society. 
2.Complaints were also made 


'| that several county societies had 


adopted a blanket policy closing 
their membership for the dura- 
tion of the war and for six months 
thereafter. The state society 
“strongly condemns” any such 
freezing of membership. It warns 
against unfavorable public reac- 
tion and urges that every candi- 
date be judged on his own merits. 

“It has been stated,” the so- 
ciety declares, “that the primary 
reason for this [closed-member- 
ship policy] is to protect the 
status of the men who have made 
a great personal and financial 
sacrifice by entering active mili- 
tary service. This argument does 
not appeal to us as either sound 
or logical. In the first place, bar- 
ring a licensed physician from 
membership does not in any way 
preclude him from locating with- 
ina county and engaging in the 
practice of medicine. Secondly, 
it is known that many physicians 
when discharged from military 
duty do not return to their former 
locations.” 

3.The third charge of preju- 
dice brought before the state so- 
ciety concerned admission to hos- 
pital staffs. Here also the right 


| of each institution to decide who 


shall be eligible is affirmed, but 
again the society recommends 
that every candidate be judged 
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solely on individual merit. A 
physician who is incompetent, 
immoral, or unethical, it believes, 
should of course be excluded from 
the staff of any hospital whether 
or not he is a member of the 
county medical society. But where 
a practitioner has been refused 
medical society membership be- 
cause of some obscure reason or 
because of a policy of blanket ex- 
clusion, this rejection should not 
be used as an excuse to refuse 
him hospital privileges. 

“It is true,” says the society, 
“that in most instances, a physi- 
cian who fails to receive the ap- 
proval of a county medical so- 
ciety is in all probability not 
qualified for membership on a 
hospital staff. However, theremay 
be, and probably are, exceptions 
to this general observation, which 
puts it squarely up to the gov- 
erning officials of a hospital to 
decide each case on its merits.” 

The Ohio State Medical Asso- 
ciation declares that the compli- 
cated questions confronting the 
profession in wartime, and those 
inevitable in the period of post- 
war adjustment, cannot be suc- 
cessfully attacked “if so many of 
our members continue to take an 
individualistic attitude toward 
affairs which are of such vital 
concern to the profession as a 
group.” Its statement concludes 
with a recommendation for the 
admission of all eligible physi- 
cians to membership and for the 
subordination of selfish consider- 
ations to unity of purpose and 
action. —ELIOT EGAN 
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Beating the Hig 


Prepayment medical-service pro- 
grams which set income limits as 
a condition of participation have 
found the going rough. In Penn- 
sylvania, for instance, both man- 
agement and labor were once re- 
luctant to assist field workers at- 
tempting to enroll employes in 
what was otherwise a sound non- 
profit plan. Management contend- 
ed that a wage limit antagonizes 
organized labor, and may induce 
disputes. Supervisors—whose aid 
is invaluable in enlisting workers 
—lost all enthusiasm for the plan 
when they learned they were 
barred from its benefits. To com- 
plicate things, wartime wages dis- 
qualified workers who ordinarily 
would have been eligible. 

Such was the experience of the 
Medical Service Association of 
Pennsylvania. Organized by the 
State Medical Society in 1939, the 
service provides (through parti- 
cipating physicians and only in 
hospitals ) : 

1. Surgical services (including 
operative procedures forthetreat- 
ment of disease and injuries and 
~e| teatment of fractures and dislo- 
WY! cations) 2. Obstetrical services 
“=| and postnatal treatment during 
127 
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On Medical-Service Plans 


h-Income Jinx 


Provision for “over-income” wage-earners 
eliminates obstacle to enrollment 


@ 


the period of hospitalization, up 
to twenty-one days. 

Income ceilings were fixed at 
$30 a week for single persons, 
$45 for married couples, and $60 
for families. But these limitations 
hindered field workerstothe point 
that it appeared the plan would 
have to be abandoned unless pro- 
vision could be made for includ- 
ing persons whose incomes ex- 
ceeded the limits. 

Accordingly, last May, the serv- 
ice was authorized by the state 
legislature to amend its plan to 
include persons whose average 
weekly incomes exceeded the 
above limits. 

Thus, enrollment is now open 
to “over-income” subscribers un- 
der an arrangement by which 
they receive full service benefits 
but themselves pay the partici- 
pating physician asupplementary 
fee, consisting of the difference 
between his normal fee and that 
which he receives from the asso- 
ciation in accordance with the 
latter’s schedule. 

Similar dual-group programs 
are now being successfully op- 
erated by other prepayment serv- 
ices also. —DENMAN NORTH 
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X-RAY re-examinationafteral0-dayulcer %* Prompt relief from pain . . . Fewer recur- 
regime with Amphojel often shows con- rences .. . Superior weight gain during treat- 
plete disappearance of the peptic ulcer ment . . . No alkalosis. 

niche.* In addition to promoting rapid In 12 oz. bottles. A pharmaceutical of 
healing of the ulcer, Amphojel offers: Wyeth’s, Philadelphia. 















*WOLDMAN, E. E. and POLAN, C. G.; The Value. of Colloidal 
Aluminum Hydroxide in the Treatment of Peptic Ulcer; A review 
of 407 Consecutive Cases, Am. J. M. Sc. 198: 155-164 (Aug.) 1939. 
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“Send books and magazines, and 


4 save the flowers and goldfish until 
) the patient gets home.” 


Thus the Blue Cross advises vis- 


 itors—on placards posted in seventy- 

' six voluntary hospitals in New York 
) City. Certain gifts require care on 
| the part of hospital employes, and 
' such employes are scarce, the serv- 
| ice explains. 


“Examining” Racket 
The old “examining doctor” rack- 


| et appears to have been revived by 


some insurance salesmen on the 


' West Coast. The salesman invites 


a physician to examine new mem- 


| bers of a fraternal group at an at- 


tractive fee. The catch is that the 
physician must join the organiza- 
tio and take out one of its group 
insurance policies. The doctor may 
actually examine one or two mem- 
bers, but he eventually finds that 


| he has simply bought himself some 


more insurance. 


i» Post Damns Wagner Bill 


Advocating the expansion of group 


) medical service, with federal sup- 
| port where needed, instead of “some 


New Deal miracle of unlimited 
romise and meager performance,” 
he Saturday Evening Post has 
Voiced opposition to the medicaland 
iospitalization features of the Wag- 
eher-Murray-Dingell bill. 
| From the ambitious nature of 
le scheme,” a Post editorial says, 
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“one might conclude that American 
medicine had never done anything 
for the indigent and that the one 
thing necessary to guarantee good 
health to all was the creation of a 
vast scheme for state medicine with 
more billions to spend than was 
considered necessary to run the 
whole country fifteen years ago. 

“Actually, of course, the facts are 
just the opposite. Although so-called 
‘organized medicine,’ as represented 
by the AMA bureaucracy, has often 
failed to respond to the demand for 
wider distribution of medical care. 
the history of American medicine 
is a consistent record of expanded 
service, scientific advance, and so- 
cial responsibility. All the way from 
the country doctor, who needs no 
federal salary to get him out on a 
baby case at three in the morning, 
to group schemes like the Blue Cross 
hospital-payment plan, American 
medicine is trying to meet the health 
needs of the country. 

“There is still need for progress 
in rural communities and among the 
poorer groups, and some medical 
societies still fail to see the advan- 
tages to the profession in prepaid 
medicine. But the trend is unmis- 
takable and it would be tragic to 
divert it into politico-bureaucratic 
channels .. . 

“Group medical service is grow- 
ing rapidly around hospitals, busi- 
ness and industrial establishments, 
local political entities, and so on. 
To us, such schemes, with federal 


131 











support where needed, seem the 
reasonable way to bring about what- 
ever changes are necessary in med- 
ical practice—natural evolution as 
opposed to some New Deal miracle 
having the typical political charac- 
teristics of unlimited promise and 
meager performance.” 


Statewide VD Tests 


Alabama has launched a vene- 
real-disease control program calling 
for the eventual examination of ev- 
ery person in the state between the 
ages of 14 and 50. Though blood 
tests for all such persons are re- 
quired by a 1943 state law, the 
state department of health will be 
permitted to develop and expand 
the work gradually as facilities and 
personnel are available on a county- 
by-county basis. 


Women Medical Officers 


There have been few requests 
for commissions in the medical corps 
of the Army and Navy by women 
doctors since they won their fight 
for eligibility. According to Maj. 
Margaret D. Craighill the first 
woman commissioned in the Army 
Medical Corps, the Army “feels 
miffed” that more women have not 
applied. 





“There was an awful howl to get 
commissions for women,” she ob- 
serves, “but so far only twenty-sey. 
en women doctors have been com- 
missioned by the Army.” 


Industrial Practice Survey 

Troubled by increasing absentee- 
ism in war plants, the Procurement 
and Assignment Service has launched 
a nationwide survey of physicians 
in civilian life to determine how 
many are available for industrial 
practice and which men of military 
age might be replaced by older or 
physically disqualified men. The 
P&AS also wants to know how many 
doctors are willing to take special 
courses in industrial health and hy- 
giene as a preliminary to industrial 
work. 

Questionnaires began going out 
to doctors about mid-August, but 
results are not yet fully tabulated. 
The P&AS: survey was facilitated 
by the American Medical Associa- 
tion, which asked state societies to 
distribute questionnaires. Some so- 
cieties mailed them directly to doc- 
tors; others reproduced the form in 
their publications, with a request 
that members fill it out and return 
it to the society. It is by no means 
certain, therefore, that replies will 
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COSMETICS 






SEND 






In all cases of suspected allergy, true caution suggests FOR 
complete change to AR-EX Cosmetics regime. They are 
pure and free from all known irritants and allergens. 


AR-EX COSMETICS INC,  & NORTH micHiGAN avE 
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Non-irritating 
even to fasting stomachs. . . quickly absorbed 
_,. thoroughly utilized and rapidly effective 


Kergon 


Stearns Ferrous Gluconate 


Now available as a palatable 
5% elixir in 6-02. bottles, as 
well as in 5-grain tablets in 
bottles of 100, 500 and 1000. 





Frederick S te - r Nn ~ & Company 
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FOR YOUR PATIENTS AND FRIENDS 
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(1729-1795) 

The second signer of the Decla- 
ration of Independence 
Physician — Jurist — Statesman 
Achieved medical fame for his 
distinctive and successful meth- 

od of treating fever. 
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DOCTOR-PATRIOTS AMONG THE 
FOUNDERS OF AMERICAN FREEDOM 
(THIRD OF A SERIES) 
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MERRELL 


CINCINNATI, U.S.A 


THE WM. S. MERRELL COMPANY 














Best Sellers for 
M.E. Readers 


UNDER COVER 
—John Roy Carlson 


THIRTY SECONDS OVER 
TOKYO—Capt. Ted W. Lawson 


BURMA SURGEON 
—Dr. Gordon S. Seagrave 


One of these (or any other single- 
volume best-seller) is waiting for 
every MEDICAL ECONOMICS reader who 
submits an acceptable idea on the 
business side of medicine. The idea 
may be a time-saver, work-saver, ex- 
pense-saver, or practice-builder. Ad- 
dress MEDICAL ECONOMICS, Ruther- 
ford, N.J. 
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be received from all physicians, 

Just what the P&AS will do whey 
the results are in is not clear at this 
writing. Presumably, qualified doc. 
tors will be urged to accept ap. 
pointments in plants where the need 
is most acute. 

The P&AS admits that the prob. 
lem is a knotty one because of the 
severe strain placed on the supply 
of physicians by the armed forces 
and by civilian needs. It is prob- 
able that a solution will be sought 
by urging qualified doctors to doa 
limited amount of part-time work 
Those who signify a willingness to 
take industrial medicine courses will 
probably also be asked to devote a 
few hours a day to near-by war 
plants. 

It is significant that a number of 
questions asked doctors dealt with 
part-time industrial practice. For 
example, physicians already work 
ing part time in this field were asked 
to indicate what percentage of their 
time is spent in this manner. It may 
be possbile, therefore, that the 
P&AS intends to urge part-time men 
to go into industrial medicine on a 
full-time basis for the duration, es- 
pecially in areas where absenteeism 
is most acute. 


TB Tests Speeded 


Extensive use of 35 mm., 46 
mm., and 4” x 5” films for X-ray ex- 
aminations has paved the way for 
tuberculosis surveys on a large scale 
among war workers and their fam- 
lies according to the U.S. Public 
Health Service. The PHS now has 
eight 35 mm. units on loan to state 
and city health departments for op- 
eration in war industries, and two 
4” x 5” units for special projects. 
Preference is given to requests 
service to shipyards, ordnance plants, 
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“There is probably no more valuable drug mentioned in 


any pharmacopeia than oleum alii, the active oil of garlic 


...Any substance recommended for general use in so 


many diseases must be looked upon with an amount of 


incredulity by the profession... I would, however, rec- 


ommend it in the strongest terms, and in doing so, repeat, 


9k 


itis harmless. 


ALLIMIN, the safe hypotensive for 
long-continued use, is composed of 
dehydrated garlic concentrate (4.75 
gr. per tablet) and dehydrated pars- 
ley concentrate (2.37 gr. per tablet). 
Working smoothly and gradually, 
through its action as a_ peripheral 
vasodilator, ALLIMIN usually pro- 
vides a very substantial reduction in 
blood pressure—the beneficial results 
persisting throughout the period of 
medication. 


In the great majority of cases, such 
distressing hypertensive symptoms as 


headache and dizziness, respond most 
favorably to ALLIMIN medication. 
The intestinal antiputrefactive action 
of ALLIMIN, so desirable in patients 
with hypertension, provides another 
distinct advantage. 


ALLIMIN is free from toxic or oth- 


erwise deleterious drugs, causes no 
unpleasant side-effects or undesired 
after-effects, has no incompatibles, 
no contraindications. For professional 
sample and covering literature, just 
sign and mail the coupon. 


ALLIMIN tablets are enteric 
coated, tasteless and odorless. 
The minimal dose is 2 tablets 
with water, t.i.d., after meals. 
Intermittent courses of admin 
istration, skipping every fourth 
tay, recommended. 


VAN PATTEN PHARMACEUTICAL CO. 


500 North Dearborn (MLE. 11) Chicago 10 


Please send professional sample of ALLIMIN and 
covering literature. 





Dr. 
“MINCHIN, W. C.: The 
germicidal and therapeutic Address 
action of garlic. Practitioner. 
100:145, 1918. Town 





State 
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air depots, and other essential in- 
dustries where workers can be ex- 
amined in sizable groups. 

In less than a year, eight units 
operated by the tuberculosis control 
section of the PHS have surveyed 
seventy-seven war industries in 
eleven states, X-raying 194,986 in- 
dividuals. By using 35 mm. film, 
one unit can expose, process, and 
interpret 500 films in an eight-hour 
day. That is twice the number of 
large films it could handle in the 
same length of time. 


Public Warned 


A pamphlet designed to enlist 
the public in the fight against the 
medical provisions of the Wagner- 
Murray-Dingell bill has been dis- 
tributed by the Wayne County 
(Mich.) Medical Society. The text, 
prepared as part of the society’s 
public health education program, 
includes these passages: 

“You, as an American citizen, 
should oppose the spread of bu- 
reaucracy and the resulting loss of 
your rights and privileges as a free 
man! As a patient, you should re- 
sent the intrusion of politicians into 
the intimate affairs of your personal 
life! 

“By actual proof we are the 
healthiest nation in the world. This 
is because of your doctor’s personal 
attention to your needs as a patient; 
because you—the patient—have been 
free to choose somebody else if you 
thought he could do a better job. 

“If the Wagner-Murray-Dingell 


bill becomes a law, your doctor’ssye. 
cess will depend upon political ip. 
fluence. His time will be spent jn 
filling out multitudinous forms of 
planners and bureaucrats—not wony. 
ing about your ills. He won't have 
time, and it won’t make a partick 
of difference in his income, anyway 

“Do you want six more time 
than you are now paying deducted 
from your pay check for ‘S.S.’ taxes? 
And an additional sum in the fom 
of increased prices of everything 
you buy which will result from the 
added cost of production when em- 
ployers meet their new portion? 

“Don’t let anyone tell you it’ 
free! 

“Do you want to be a goven- 
ment patient, also just a number, 
told when and where to get medical 
care and supplies according to a 
dictator's blueprint? (Only those 
drugs listed in the government book 
can be prescribed. ) 

“How would you like your baby 
handled by the OPA? 

“Don’t let anyone tell you the bill 
will improve your health!” 


Maternity Deaths Down 
Maternal mortality in the United 
States has dropped by more thantwo- 
thirds during the last decade, the 
Metropolitan Life Insurance Com- 
pany reports. Furthermore, despite 
the sharply increased birth rate and 
the shortage of doctors and nurses, 
provisional reports indicate that the 
present rate is just below two ma- 
ternal deaths per 1,000 live births. 
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as contrasted with a rate of between 
six and seven prior to 1934. 

The improvement has been es- 
pecially marked since 1936, when 
no state in the Union had a mater- 
nity death rate of less than four per 
1,000 live births. By 1941 thirty- 
eight states and the District of Co- 
lumbia had rates below that figure. 


Syphilis “Scare” Decried 

The Rhode Island Medical Jour- 
nal charges editorially that the men- 
ace of syphilis has been exagger- 
ated as a result of a misinterpreta- 
tion of statistics, and that the inci- 
dence of the disease actually is low 
among white men in the greater 
part of the nation. 

“A national hue and cry has con- 
vinced the public of the great prev- 
alence and grave danger of this 
plague,” the editorial says. “The 
hunt for the Treponema pallidum 
has assumed immense proportions. 
Not only does every youngster called 










up to the armed forces have to give 
his blood, but every nice boy and 
girl wishing to marry have to ‘prove’ 
that they are immaculate in this re- 
spect. 

“Now it is well worth while that 
syphilitics shouldn’t marry. No more 
(to reach for ideals) should mental de- 
fectives, the tuberculous, or the vast 
number with various types of nerv- 
ous troubles. Why not, before the 
marriage license is issued, demand 
an I.Q. test, X-ray of the lungs, and 
a mental hygiene examination? 

“The answer, in the opinion of 
many,’is our national tendency to 
overemphasis. Most of us have 
wondered why in our practices we 
have not encountered the syphilitic 
scourge we have been told about. 
Smillie... has given a good an- 
swer. It is largely the old story of 
the misinterpretation of statistics. 
Florida, with a large Negro popula- 
tion, has a syphilis rate of 5.3 per 
cent in white men, 40.6 per cent in 





high wages. 


Outpatient 

Department 
Year Visits 
1938 805,558 
1939 799,350 
1940 726,830 
194] 685,010 
1942 545,956 
1943 433,498 ° 


*Estimated 





BUSY HANDS MAKE IDLE CLINICS 


The sharp decline in the number of outpatient visits to clinics 
since 1938 is reflected in statistics of thirty representative New Jersey 
general hospitals, compiled by that state’s Department of Institu- 
tions and Agencies, and covering years of optimum employment and 


Per Cent 


Change Over Per Cent 
Preceding Drop Since 

Year 1938 
+ 6.1 ire 
— 0.8 0.8 
— 9.1 9.7 
— 58 14.9 
—20.3 32. 

—20.4 46.2 
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VALCRESSE 
& GRAINS 


R, a civilian in uniform—and he can be trained as a more efficient 
fighting unit. Put creosote “‘in uniform,”’ by combining its constit- 
uents with calcium—and its bacteriostatic and bactericidal efficacy 
is increased by up to three times, with equally good absorption. 

That’s what Calcreose does, through its provision of Calcium 
Creosotate. By its local irritative hyperemic action on the respira- 
tory passages, it tends to lessen cough, diminish expectoration, 
reduce its purulency and deodorize it (in fetor of bronchial secre- 
tions). It also helps to improve appetite and nutrition. 

Even in large doses, Calcreose is freely tolerated, without gastric 
irritation or nauseous reaction. Its pleasant odor and taste make 
creosote administration a readily acceptable and effective therapy. 





THE MALTBIE CHEMICAL COMPANY, NEWARK, N. J. 
DOSAGE: 2 tablets Calcreose 4 gr.; or 1 to 2 tspfl. 
Compound Syrup Calcreose, as preferred. 


FOR TREATMENT OF COUGH AND SPUTUM— 
AVAILABLE: Tablets Calcreose 4 gr., 
brown coated, in bottles of 100, 500 or 1,000 ; 


Compound Syrup Calcreose in pint and 
gallon bottles. 
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ALCREOS! 
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Low Unit Cost 


. high potencies and more factors than USP require- 





ments make these laboratory-standardized capsules 


the logical correctives for diet deficiencies. 


B Complex Capsules 
Biomines Capsules 


VITAMIN B COMPLEX CAPSULES— Each capsule contains: 
Thiamine Hydrochloride (B1) 1.5 mg. 

Riboflavin (Bz) (G) 2.0 mg. 

Calcium Pantothenate 0.5 mg. 

Nicotinamide 10.0 mg. 

Available in bottles of 25, 100 and 250 


BIOMINES (Multiple Vitamins)—Each capsule contains: 
Vitamin A (Fish Liver Oils) 5000 U.S.P. Units 

Vitamin D (Synthetic) 800 U.S.P. Units 

Thiamine Hydrochloride (B:) 2.0 mg. 

Riboflavin (Bz) (G) 2.0 mg. 

Nicotinamide 25 mg. 

Pyridoxine Hydrochloride (Be) 0.25 mg. 

Calcium Pantothenate 0.5 mg. 

Ascorbic Acid (C) 30 mg. 

Available in bottles of 25 and 100 


Brederich \ St Cc ad TM S & Company 





Since 1855. . 


ESSENTIALS OF THE PHYSICIAN’S ARMAMENTARIUM 


| NEWYORK KANSAS CITY DETROIT, MICH. SAN FRANCISCO WINDSOR, ONTARIO 





SYDNEY, 


AUSTRALIA AUCKLAND, NEW ZEALAND 
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Negroes. Rhode Island, 0.9 per cent scene within half an hour. This wa 
white, 9.2 in Negroes. the first test of a preparedness-for. THE 
“Smillie says, ‘Data show that disaster program set up by the co. 
most of the popular propagandathat _oner after the Cocoanut Grove fire Bod 
has been used in promoting syphilis in Boston. Bodies were grouped in 


2 perl 
control in the U. S. has been highly _ the morgue by age and sex to facil. 
misleading. “One person in ten will tate identification, and sixty em. Fau 
have syphilis,” is a popular saying, balmers prepared them for burial phy 


but itis untrue. The incidence of syph- 
ilis among white men in the greater Blue Cross Contract 





part of the nation is low and is lim- A uniform comprehensive se 
ited for the most part, in the white contract for adoption by Blue C 
race, to the lowest classes.’ ” plans throughout the United § 
has been approved by the Hos 
Hospital Adds Surcharge Service Flan Conuntedlou a 
A surcharge of 10 per cent is American Hospital Association. 
being added to all bills for services The proposed contract incl 
by the Fitkin Memorial Hospital the following: 
in Asbury Park, N.J., to meet in- 1. An increase in the number @ 


creased operating costs. The sur- days of protection, based upon com 
charge was adopted as preferable tinuous membership by a subserib- 
to an increase in rates because it er, namely: twenty-one days the 
can be dropped more easily if costs first year, twenty-five the second, 
decline and because it distributes and thirty the third year. 
the added expense of operation 2.Asubstantial discount on hospi 
equally among all classes of paying — tal bills for an additional time fol 
patients. lowing the full coverage period. 
: 3. Coverage for all services whick 
Disaster Test are available through member hos 
When the Congressional Limited _ pitals to other than Blue Cross sub- 
was wrecked outside Philadelphia, scribers and their dependents. 
the Philadelphia coroner’s office had 4, Emergency room care in acci- 
representatives in action at the dent cases or services required with- 
















“The Choice of the 
Well Groomed 





A SIMPLE TEST—Rinse mouth and throat thoroughly with Lavoris diluted half with 
water, and expel into basin of clear water. Note the amount of stringy matter expelled. 
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THE SHADOW OF THE YEARS TO BE— 


Body pattern moulds of adult life are laid during the critical 
period of rapid growth. 


Faulty nutrition in the child and adolescent may affect 
physique and resistance to disease in later life. 


Integral in the daily diet 

















of the school-age child 
should be a plentiful in- 
take of 


HORLICK’S 
FORTIFIED | 


Horlick’s is rich in 
growth-promoting pro- 
tein, butter fat from full 
cream milk, partially 
pre-digested carbohy- 
drates of grains in com- 
bination with milk fac- 
tors. 


Taken between meals, 
Horlick’s does not tend 
to interfere with the 
next full meal. 


Horlick’s is delicious | 
whether prepared with 
milk or with water. The 
tablets are also useful 
and convenient to eat at 
intervals during the day. 


| 
| 
| 
| 
| 





Recommend 













head colds, nasal 
crusts and dry- 
ness of the nose : 

ra 


BR OLIODIN 3; 


(DeLeoton Nasal Oil) 
Oliodin produces a mild hyperemia with an 
exudate of serum, loosening crusts, relieving 
dryness and soothing mucous membranes. 
Breathing improved. 

Write for Samples 
THE De LEOTON COMPANY 

Capitol Station Albany, N. Y. 









IN OBESITY 


Reduces weight by stimulating 
bolic processes, thereby increasing fat 
oxidation. CONTAINS NO DINITRO- 
PHENOL. 

Tablets: bots. 100, 250, 500. Cap- 
sules: bots. 50, 100, 250. Ampuls: 
boxes 12, 100. Send for literature, 


meta- 


Also efficacious in relieving the itching 
caused by eczema, acne, dermatoses, ath- 
lete’s foot, etc. May 
we send you a bottle 
for clinical test 
work? 


S BONNE BELL 

= 17609 Detroit Ave., 
= Cleveland, Ohio 

® Please send me bottle of TEN-O-SIX Lotion 
§ for clinical test work. 

4 Dr. 
> AdGAreSS. ... 2. wcccccccccccccccccscccecseseess 


CA RS. «densa dliaseaiebansende 
SSSSSSSSSESESESSEESESeeeseeeeeeseeees 
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in twenty-four hours after the agg 
dent. For all other cases benef, 
would be limited to the care of re 
ularly admitted bed patients, 

5. Coverage for all types of hogitil 
pital cases, except industrial agg 
dents and diseases, and conditig 
for which services are provided by 
a governmental agency. This ig 
plies removal of limitations of beng 
fits (within the contract period) 
for such cases as tuberculosis, mem! 
tal disease, venereal disease, ang 
self-inflicted injuries. 

6. Hospital benefits for family 
participants, equivalent to those of 
fered to the employed subscriber, 

7. Reduction of the waiting perk 
od for maternity cases tonine months 
and removal of all waiting periods 
for pre-existing conditions for groups 
of fifty or more employes of which 
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75 per cent are Blue Cross partici- 
pants. Wer: 
U.S. Aids Foreign Labor ent 

Industrial safety and _ sanitation Sante 
for foreign workers employed on ing mz 
U.S. war projects abroad are re- 
quired under a “labor clause” in- | Noott 
cluded in nearly 150 contracts} toll of 
negotiated in the last year with} mon« 
concerns in Latin America and Af | ont, 
rica. Additional contracts are pend- 

: curre. 
ing. 

The foreign corporation agrees ne 
to provide adequate shelter and | With’ 
water supply, to cooperate in a plan } sever 
to improve health and sanitation, } is in 
and to maintain working conditions } sever 
favoring maximum production. The 
United States pays half the costof |... 
necessary improvements, the corpo- 
ration the other half. 

Army, Navy Greedy? 

Dr. John P. Peters of Yale Medi- 

cal School, secretary of the left 
_ 
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Wuen you write a prescription for 
@eavax, you are helping build a 
“Soinve:, a cruiser, a tank—by salvag- 


ingman-hours for this important work. 


Noother disease takes as great a yearly 

toll of working time as does the com- 

mon cold. Protection with Oravax should begin 
early and continue throughout the 
season when colds are most prevalent. 
Dosage is simple: one tablet daily for 
7 days, then one tablet twice weekly 
throughout the “‘colds”’ season. 


Controlled clinical tests, published in 
current medical literature, have dem- 
onstrated the value of oral vaccination 
with Oravax in reducing the number, 
severity and duration of colds. Oravax 
is inexpensive, painless, causes no Available at prescription pharmacies in 
severe reactions, bottles of 20, 50 and 100 tablets. 


Trade Mark “‘Oravax” Reg. U. S. Pat. Off. 

* The Wm. S. Merrell Company M.E. ! 

j Cincinnati 15, Ohio ; 
Gentlemen: 

Please send professional sample of 
ORAVAX and complete information on 
clinical studies. 
EE ee ne Spree 

(Please print or write plainly) 


"HE WM. S. MERRELL COMPANY 
“INCINNATI, U.S. A. 











. . a morbid condition of high 
civilization” * 
Whatever the cause of constipation 
—lack of exercise, nervous tension, 
failure to respond, indiscriminate 
use of laxatives, faulty diet—the 
problem of reestablishing normal 
peristalsis is constantly before the 
physician of today. 


Providing a regulative form of 
bowel therapy, 


KONDREMUL 


(Chondrus Emulsion) 


encourages natural elimination. It 
mixes thoroughly with the fecal 
mass, maintaining an even disper- 
sion throughout the gastrointestinal 
tract. 


3 DOSAGE FORMS 


Kondremul Plain—for simple con- 
stipation 


Kondremul with non-bitter Extract 
of Cascara—for 
prolonged, gentle 
laxation 


Kondremul with Phe- 
nolphthalein (2.2 
grs. phenolphthal- 
ein per tablespoon- 
ful)—for resistant 
cases. i 





CTORY 















*Schofield, J. D., Med. World, 61:5, 203-206 (May) 
1943. 


THE E. L. PATCH CO. 
BOSTON MASS. 
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wing Committee of Physicians 
the Improvement of Medical 
Inc., does not believe that the 4 
and Navy need, or can effectiyd 
use, all the physicians they are def 
manding. Addressing the Nation 
Conference of Social Workers, Da” 
Peters charged that “the militayh 
authorities order physicians as theft” 
would material commodities inte 
of numbers, the only qualificati 
being age.” 

“It seems a short-sighted policy, 
by which the military authoritigff 
are sacrificing quality where quality 
is a prime requisite,” Dr. Petes 
said. “If this war is not ended quick 
ly, they, as well as the civilian pop 
ulation, will feel the lack of highly 
trained specialists.” 

The Army and Navy, according> 
to Dr. Peters, are taking medical 
students who have completed ab 
breviated courses and hasty interne 
ships and assigning them to battal. 
ion medical posts where tk.,..: 
be cut off from real medical w 
for the duration of the war. These 
men, Dr. Peters declares, are thus 
deprived of the advanced medical 
training that makes specialists. 






















New Weight Formula 

A new formula for determining x. 
ideal weight, which allows for dif- 
ferences in body build, has been 
proposed by the University of Illi- 
nois. The formula is the same for 
both sexes and from birth to old 
age. It is based on height and unex- 
panded chest girth, measured at the F 
level of the end of the sternum at 
quiet exhalation. 

The unexpanded chest circumfer- (~ 
ence is divided by 4 and the quo- 
tient squared; the square is then 
multiplied by height in inches. (In 
the detailed formula, this result is 
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ew Surgeon General’s Office of the U.S. Army 


has asked Johnson & Johnson to aid in its effort 


to inform the public of the activities of the Army 
Medical Department. : 

We hope that through this campaign not only 
the families of fighting men... but Americans 
everywhere... will understand with greater appre- 
ciation the courage, skill and devotion of doctors, 
surgeons, nurses and medical workers at home as 


well as in the front lines. 


Goluuenafohmon 















multiplied by the specific gravity 
of human tissue; but since this is 
1, the step may be omitted.) The 
figure obtained is divided by 27, a 
mathematical constant, and the re- 
sult is said to be the ideal weight. 

Under the old height-age rating, 
a man 25 years old and five feet ten 
inches tall is supposed to weigh 
about 160 pounds. According to the 
Illinois formula, he would weigh 
about 185 if he were stocky, with 
a chest girth of thirty-four inches, 
but only about 142 if he were tall 
and thin with a chest girth of thirty 
inches. 

[Weights of persons with large 
chests appear excessive when com- 
puted by the Illinois formula and 
contrasted with weights shown on 
the more commonly use _ tables.— 


Ep. ] 
Red Cross Calls Explained 


When physicians in Cincinnati 
complained that the Red Cross some- 
times telephoned them in the mid- 
dle of the night for reports on the 
condition of certain patients, the 
local chapter explained that it was 
a Red Cross function to verify the 
validity of a service man’s request 
for a furlough because of serious 
illness at home. The physicians con- 
tended that many of the calls could 





have been made just as well the 
following morning. 

Replied the chapter: “It is only 
through the physician that adequate 
information is available. Our staf 
makes every effort, when at all pos. 
sible, to postpone calls during the 
very late hours. If there is indica- 
tion that the illness is serious, we 
feel it is in fairness to the service 
man and his family for a report to 
be forwarded as quickly as possi- 
ble, so that arrangements can be 
made for a leave.” 


Nazis Seek Dutch Doctors 

A German plan to conscript 500 
to 1,000 Netherlands physicians for 
service in Germany has been re 
ported by the Netherlands Informa- 
tion Bureau. Anton Mussert, Nazi 
leader in Holland, is quoted as hay- 
ing made the following statement 
on the German-controlled Hilver- 
sum radio: 

“When one says there is compul- 
sory labor service for Europe, I can- 
not see why this should not apply 
to Netherlands doctors. I cannot 
see why, of several thousand Dutch 
doctors, there are not 500 to 1,000 
in Germany, on a rotating basis. 

“I can imagine the Germans say- 
ing, ‘Even if there are a million 
Dutchmen coming to work here, 
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first in the Service 


*With men in the Army, Navy, Marine 


Corps, and Coast Guard, the favorite cigarette 


is Camel. (Based on actual sales records. 


New reprint available on cigarette research —Archives of Otolaryngology, 
March, 1943, pp. 404-410. Copies on request. Came! Cigarettes, Medica) 


Relations Division, 1 Pershing Square, New York 17, N. Y. 


Bacteria Bombardier 


A& Unhesitatingly the military physician faces a 
menace more deadly than bullets. Epidemics! 
Dire threat to troops in primitive lands. Epi- : 

demiology teams—two officers and four corpsmen— : 

quickly “bomb out” conditions that foster plagues. 


epitomizes America’s fighting man of World War II. 
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they will not get German medical 
care—let them bring their own doc- 
tors.” And they would be right. 
Therefore I assure you I am trying 
everything possible to get 500 to 
1,000 Netherlands doctors to go to 
Germany.” 


V-Mail for Hoosiers 


Each month some 1,200 Indiana 
physicians in the armed services, 
160 of them overseas, receive a 
special V-mail letter, often written 
by a Hoosier celebrity, to keep them 
in touch with doings at home. The 
letters are signed “Medsoc” to des- 
ignate the Indianapolis Medical So- 
ciety, which sponsors them; but they 
are actually a product of the ener- 
gy of Dr. John Ray Newcomb, who 
conceived, developed, and main- 
tains the wholesale correspondence 
project. 

“I got the idea for Medsoc when 
the state medical society turned 
over to me the questionnaires filled 
out by 112 Marion County doctors 
who had gone into the service, and 
asked me to write an article about 
them for the Indiana State Medi- 
cal Journal,” Dr. Newcomb explained 
“It struck me forcibly that 80 per 
cent of the men asked for more 
letters, and that it would be a nice 
gesture on the part of the society 


to mail a monthly letter to ¢ 
member in the armed services,” 7 

He wrote to celebrities he knew, 
and to some he didn’t know, asking 
for literary contributions. Amg 
those who have responded are Bog 
Tarkington, Meredith Nicholsog 

~-erge A:'> Governor Henry 
Schric’ ry, Iry.. Cobb, Eddig 
Rickenbach. Wenaell L. Willki 
Cornelia Otis Skinner, and Emig 
Pyle. 

When a letter is received from 
contributor, it is typed and thewhalg 
thing, signature and all, is put of 
a stencil and run off on a duplicaé 
ing machine. Even the drawing 


that accompany some of the cont | 


butions are included. 


Housewives Brew Drugs 
Herbs collected from the country: 


side are being brewed into medé 
cines by housewives in Britain. Digy 


italis, belladonna, and other drug 
are extracted by the women from 
herbs gathered by county commit 


tees under the auspices of the Min= 


istry of Supply. 
Orderly Inhales, Dies 


A whiff of oxygen was an habit-| 


ual pick-up for Walter Schlesinger, 
32, an orderly in Mount Sinai Hos- 
pital in New York. When tired, he'd 








BURNS 


TO DOCTORS interested in 
the New Theory of Treating 


The excellent results following the imme- 
diate treatment of burns without debride- 
ment justifies every doctors’ interest in this new theory. 


Gebauer’s Tannic Spray is especially useful for the ‘ ‘quick 
treatment”? method. A stable, antiseptic, tannic acid solution 
packaged in a dispenseal bottle. Simply “press the lever” and 
direct a cooling, soothing spray over burn area. Evaporates 
rapidly covering burn with a thin, transparent, protective 
tannic acid film. Available at surgical supply stores in 1 
oz., 2 fl. oz. and 4 fl. oz. dispenseal bottles. Or, write for 
literature. 


THE GEBAUER CHEMICAL CO., CLEVELAND 4, OHIO 
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“TAX BLUES® 


IF YOU USE THE 


“HISTACOUNT” 


All taxes, including Income Tax 
and the new Withholding Tax, 
seem simple and easy as handled in 
the “Histacount” Bookkeeping Sys- 
tem. 


COMPLETE DETAILS ARE FREE 


PROFESSIONAL 


PRINTING COMPANY, INC. 
15 EAST 22nd STREET 
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Relief in 
Pruritic Skin 
Conditions, 
Painful Hemorrhoids 


NUZINE OINTMENT 


Soothing, analgesic, 
protective, NUZINE 
offers definite relief 
in dermatologic con- 
ditions and congested 
hemorrhoids. 





















1-oz. tubes with spe- 
cial hard rubber ap- 
plicator—anatom- 
ically correct design; 
easily removed label. 
Also 1-lb. jars. 


NUMOTIZINE, Inc. 
900 N. Franklin St. 
Chicago, Ill. 


NUZINE 


oINTMENT 











go into the anesthesia room for a 
few invigorating inhalations. Re. 
cently another orderly found Schles- 
inger’s body on a stretcher there, 
an anesthesia mask over his face. 
The tank with which the mask was 
connected held, not oxygen, but 
cyclopropane. 


Burden of a G.P.’s Wife 


A picture of the wartime burdens 
of an English practitioner’s wife was 
published recently in the British 
Medical Journal in the form of a 
letter from one of those wives, with 
the editorial note that the letter is 
typical of many. 


“Saddled with a large, old-fash- 


ioned house and without maids (a 
woman for a few hours to help with 
the rough work in the early mom- 
ing), I am marooned at home all 
day,” the doctor’s wife wrote. “The 
doorbell rings, on an average, sev- 
enty times daily (sometimes more 
often on market days), and I often 
have to run downstairs to answer it. 

“I do all cooking, bookkeeping, 
door and telephone answering, help- 
ing in the dispensary, washing, iron- 
ing, and dusting. I have two chil- 
dren, luckily of school age. Cook- 
ing is distinctly difficult; for in- 
stance, if pastry is attempted, it 
usually means doffing apron and 
washing hands several times to an- 
swer the door or phone. 

“There are three very busy sur- 
gery ‘hours’ in the house daily and 
medicine to be handed out in be- 
tween. Dinner is at 8:30 after the 
last surgery; then comes the con- 
stant drudgery of washing up, lay- 
ing the breakfast, and blacking out, 
ending with the booking, which is 
usually completed about 11:30. 
There is no leisure; we are never 


able to go to the cinema. The front 
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MULFORD COLLOID 
LABORATORIES 
Aik Mukl Date 
PHILADELPHIA.US-A, 


The patient wants relief from pain— 
the physician must try to prevent 
further joint damage and deformity. 


Colloidal sulfur is a valuable aid in 
accomplishing both objectives. By its 
detoxifying action it reduces joint 
swelling and thus lessens pain, and 
also prevents or minimizes further 
joint involvement. 


SuLPHOCOL offers all the advantages 
of colloidal sulfur therapy, plus the 
added factor of non-specific stimulation 
widely 


of antibody formation—two 
used forms of treatment. 






TRADE MARK REG. U. S. PAT. OFF. 


SULPHOCOL 
has been «used with satisfactory re- 
sults in thousands of arthritis pa- 
tients. The accumulated literature and 
clinical experience is ample proof of 
the efficacy and safety of this form oi 
therapy. 


Over a period of years 


SULPHOCOL is available in two forms 
—SvULPHOCOL, in capsules, for oral 
administration and SuLPHOCOL SOL 
for parenteral use. 


We will be glad to send additional 


information. Write to National Drug 
Co., Dept. I, Philadelphia 44, Pa. 





PHARMACEUTICALS, BIOLOGICALS, 


BIOCHEMICALS FOR THE MEDICAL PROFESSION 
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doorbell is being extended to sound 
in the garden to enable me to weed 
and cut the lawn in odd moments. 

“Before the war we had three 
maids, a charwoman, and a dis- 
penser-receptionist; now the prac- 
tice is far larger and we have no 
maids or dispenser. When illness 
creeps into the home or we have to 
do spring cleaning or send out the 
quarterly bills—all these I leave to 
the imagination!” 


Food Canned for Hospital 


An assurance of winter food 
supplies, as well as a 25 per cent 
cut in food costs, has been pro- 
vided for the Salem Hospital, Salem, 
Mass., by a food conservation proj- 
ect manned by volunteers from 
twenty-four churches. The contri- 
bution of 9,500 hours of work up 
to July 15 achieved these results: 
100 cases of asparagus produced 
1,608 quart cans, 900 quart boxes 
of strawberries were converted in- 
to 453 quarts of preserve, and 114 
bushels of green beans made 2,700 
quarts. 

The hospital also rented a root 
house for storage of sixty tons of 
potatoes, three tons of squash, 250 
bushels of carrots, 125 bushels of 
cabbage, and twenty-five bushels 
each of beets and parsnips. 















The program was conceived afte 
the OPA had ruled that the hospi 
tal could expect only 50 per cep 
of the processed foods consumes 
last year. : 


Feeding Problem Solved 

“Dr. J. P. Caldwell answered an 
other night call—and helped to p 
a Northern Pacific limited through, 
The Associated Press reports frog 
Cheney, Wash. “The train reacheg 
Cheney with an iron bar stuck in its 
automatic stoker, so an extra fire 
man was needed. Station Agent 
Robert Horne spotted Dr. Caldwel 
in the depot. The physician fed 
firebox for 130 miles, from Cheney 
to Pasco.” 


Maternity Wards Deserted 
Despite a sharp increase in the 
birth rate, New York City’s Commis-* 
sioner of Hospitals Edward M. 
Bernecker reported recently that 
only 390 of the 708 city-hospital 
beds reserved for maternity cases 
were occupied. More women, he 
says, are patronizing private hospi- 
tals now that incomes are higher. 


Jailbirds Serve Hospitals 
New York City’s experimental 

employment of workhouse prisoners 

in city hospitals, to help ease the 
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surface 
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Thiamine Hydrochloride 


CHEPLIN’S crystalline, synthetic therapy—aswellas for prophylactic 
(Vitamin B,) hydrochloride is es- cases. CHEPLIN’S THIAMINE HY- 
pecially useful for patients requir- DROCHLORIDE is available in the 
ing massive dosage and prolonged _ following wide variety of forms: 
THIAMINE HYDROCHLORIDE for intramuscular 
& intravenous use: 
6.66 mg. in 1 cc. ampules 
10 mg. 
25 mg. pper ce. in 30 cc., 60 ce., and 100 ce. vials 
50 mg. 
60 mg. perce. in 1 cc. ampules, 10 cc.and 30 ce. vials 
1 mg. Oral Use: 
“ me: }tablets in bottles of 50, 100, 500 & 1000 
10 mg. 
(1 mg. of thiamine hydrochloride is equivalent to 333 Int. Units.) 
Literature on request. 


CHEPLIN BIOLOGICAL LABORATORIES, INC. 


(Division of Bristol-Myers) 


Syrocuse, New York 
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encounter none of these variable factors involved in 
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tobacco smoke. With Sono, 
the nicotine is actually 
removed from the tobacco 
itself. Sono guarantees al. 
woys less than 1% nicotine 
content. Yet Sano are a de- 
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manpower shortage, has been q 
fended by Mayor F. H. LaGuard 
following bitter criticism of thepr 
tice by a Kings County judge 
twice ordered it investigated by 
grand jury. The judge charged ¢ 
twenty prisoners were employed 
a Staten Island, N.Y., hospital a 
that among them one had a reg 
of fourteen convictions, two 
moral perverts, one was a pun 
snatcher, and one had been eg 
victed of carrying burglar’s tools. 

The Mayor replied that prisone 
did not come in contact with 7 
tients. “It’s purely experimental 
I don’t know how it’s going to we 
out. We try to sweat some of f 
sin out of them.” 

LaGuardia did not disclose ho 
many prisoners were engaged 
such work. 


Prepayment in N.H. 

The New Hampshire Medical $6 
ciety has approved a plan for pre 
paid medical and surgical serviced 
for residents of that state, to be pro 
vided by an organization known as 
the Blue Shield and administered) 
by the New Hampshire Blue Cross.7 
Its announcement emphasized that 
rural residents would be included 
in the plan and the premiums 
would be low enough to appeal to 
citizens in the lower and middle in- 
come ranges, as well as the higher 
brackets. 


NPC’s Gallup Poll 

The National Physicians’ Commit- 7 
tee estimated last month that the 
country-wide survey being made for 
it by the Opinion Research Corpora- 
tion (subsidiary of Dr. George Gall 
up’s American Institute of Public 
Opinion) will be completed on oF 
about February 1, 1944. The public 
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Treat 
SKIN 
INJURIES 


Abrasions, cuts, and 
: lacerations are sooth- 
ed when covered with a Camphc- 
Phenique dressing, for Campho- 
Phenique is intended to minimize 


pain and inflammation. 


The intense local pain, the burning 
sensation, and other discomforts of 
small burns and scalds respond ‘a- 


vorably to Campho-Phenique. 


Campho-Phenique is available in 
three forms: a Liquid, an Ointment, 
and a Powder, each form having 


certain advantages. 2 


JAMES F. BALLARD, Inc. 


700 N. Second St.¢ St. Louis, Mo. 








is being asked to express -its point 
of view on (1) the status of physi- 
cians in the community, (2) the 
adequacy of medical care, (3) med- 
ical service plans, and (4) compul- 
sory health insurance. 

Techniques similar to those of the 
Gallup polls are being employed. 
Says NPC: “Attitudes will be de- 
termined and facts will be estab- 
lished on which to base plans for 
insuring adequate medical service 
and methods to be employed in the 
all-out effort to preserve the frame- 
work of private medical practice in 
the United States.” 

A preliminary test survey com- 
pleted by the Gallup organization 
in October revealed: 

That 90 per cent of the persons 
interviewed respect and are favor- 
ably inclined toward their physi- 
cians; 

That 75 per cent had never heard 
of federal medicine; but of the 25 
per cent who had heard of it, half 
favored it; 

That most persons receptive to 
federal medicine were anxious for 
protection against the expense of 
catastrophic illness. 

These preliminary findings are, of 
course, not conclusive. 


Fewer Fatal Accidents 

Fatal accidents were 7 per cent 
fewer in the first six months of 1943 
than in the same period of 1942, 
says the National Safety Council, 
despite the fact that man-hours of 
labor in the nation increased 17 per 
cent in the same period. Traffic 
deaths were down 41 per cent, 
largely because of wartime traffic 
restrictions. 
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U.S. Medical Teams 


[Continued from page 56] 








purification plants and delousing 
stations. The standard unit is de- 
signed to supply the needs of 
1,000,000 people for three months. 
There are also “supplemental 
packages” which contain special 
medical supplies to combat epi- 
demics or diseases peculiar tocer- 
tain regions. 

Hospital and laboratory equip- 
ment is being put up in the same 
way. One type of hospital unit 
contains all the equipment nec- 
essary for a fifty-bed hospital; the 
other will equip a 150-bed set-up. 

Separate units of equipment 
are prepared for epidemic-con- 
trol laboratories, for emergency 
field laboratories, and for a cen- 
tral pathological laboratory. 

Dr. Crabtree expects the OFR- 
RO to find three problems in re- 
occupied areas: starvation, epi- 
demics, maternity and infant care. 

Broadly speaking, each team 
will give administrative and ad- 
visory aid to native physicians 
and officials in the following pro- 


gram: (1) the restocking of hos- 


pitals, drug stores, and other ar-~ 


senals of medical supplies; (2) 
establishment of delousing sta- 
tions; (3) control of venereal dis- 
ease; (4) establishment of pub- 
lic health departments where nee- 
essary; and (5) establishment of 
centers where mutilated persons 
can get artificial legs, arms, ete, 
Dr. Crabtree believes his teams 
face a tough job. Last month he 
remarked gloomily that “Omi- 
nous news has come of typhus fe- 
ver in the Balkans. In the Medi- 
terranean countries alone, cases 
of malignant malaria are num- 
bered in millions. The enteric 
diseases, particularly typhoid fe- 
ver and bacillary dysentery, are 
on the increase in every occupied 
territory. The dark shadow of 
tuberculosis becomes increasing- 
ly heavy over every country about 
which we have trustworthy infor- 
mation. In all occupied areas in- 
fant mortality rates have increased 
from 20 per cent to more than 60 
per cent above pre-war levels. 
Premature births and_ miscar- 
riages have more than doubled.” 
—CHARLES WINTERS 
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Designed for the patients PROTECTION 


HE “RAMSES’”* Prescription Packet No. 501 supplies 
the patient with: 


1. A“RAMSES” Flexible Cushioned Diaphragm of the 
prescribed size. 

2. A“RAMSES” Diaphragm Introducer of correspond- 
ing size. 

3. A large size tube of “RAMSES” Vaginal Jelly. 


This complete unit is available on your order or pre- 
scription through all recognized pharmacies. 


*The word “Ramses” is the registered trademark of Julius Schmid, Inc. 


Gynecological Division 
JULIUS SCHMID, INC. 


Established 1883 
423 WEST S$ ST. - : NEW YORK. N, Y. 
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THROAT 
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that cleanses and soothesinflamed 
mucosa. Pleasant and refreshing. 

* Supplied in pints and gallons. 
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Federal Maternity Program 
[Continued from page 53] 


ciety says. “Now the third help. 
ing is needed in some states. The) 
main idea apparently is to kee 
everyone running back with thei 
empty buckets for a refill at the 
fount in Washington.” } 
That observation, in the lighi 
of statistics, is a cogent one. See 
retary of Labor Frances Perking 
estimates that the new $18,600; 
000 appropriation will provide 
care for an additional 220,00) 
wives and babies up to July 
1944. But it is estimated that af 
least 645,000 babies will be bom 
to wives of enlisted men in the 
same period. Since each birth will 
cost the government approxi- 
mately $85, including hospitaliza- 
tion, almost $55,000,000 would be 
required if every mother decided 
to take advantage of the program. 
Granted that many may not, it 
still seems likely that the Chil- 
dren’s Bureau will have to see 
Congress about more money be- 
fore the end of the fiscal year. 
At this writing forty-fourstates, 
the District of Columbia, Alaska, 
and Hawaii are participating. 
Between April 8, 1943, when 
the first state, North Carolina, 
put its plan into operation, and 
September 1, about 70,000 cases 
had been approved throughout 
the country. Federal officials ex- 
pect that 20,000 to 25,000 appli- 
cations a month will be madedur- 
ing the remainder of the fiscal year. 
—CLARENCE FISHER 
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Sal Hepatica’s 
LIQUID BULK 


4 
DIOLOGICAL TESTS SHOW HOW 


Because modern medical men 
recommend gentle yet thor- 
ough relief for constipated 
patients, Sal Hepatica has 
achieved an enviable position 
among saline compounds for 
its ability to create nonabsorb- 
able Liquid Bulk in the 
costive bowel. 


SAL HEPATICA INCREASES LIQUID BULK 





Recent biological tests have 
conclusively corroborated the 
production of Liquid Bulk in 
the bowel by Sal Hepatica, 
*5 cc. of Sal Hepatica (laxa- 
tive solution) increased 34 per 
cent in liquid volume in an 
isolated loop of a dog’s proxi- 
mal ileum, in one hour. 


Bristol-Myers Company, 19-11 West SOth St., New York 
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SAL HEPATICA 


supplies Liquid Bulk to help Flush the Intestinal Tract 





























Speaking Frankly 
[Continued from page 22] 


the senior year. Only in this way 
can system and efficiency be in- 
grained in the doctor. Later when 
habits have been formed, the job 
is almost impossible. 
Most physicians’ offices contain 
a fair cross-section of ancient, medi- 
eval, and modern medical literature. 
There is no index. Memory is shad- 
owed. The needed article cannot be 
found. Time is lost searching. 
Because of this lack of system, 
most physicians’ libraries aren't 
worth ten per cent of their cost. 
Your card index and vertical filing 
of tear sheets seems flexible and just 
about conclusive. 
C. J. Estes, M.p. 
Harrisburg, Ill. 


Phone-Advice Fees 


Re the article in September Mep- 
ICAL ECONOMICS entitled, “Do You 
Use the Phone to Cut Your Volume 
of Calls?”: 

Diagnosis and treatment by tele- 
phone should be regarded purely 
as a stopgap until the doctor ar- 
rives. It should be understood be- 
tween the patient and the physi- 
cian that this type of treatment is 


inadequate and that there will 

no charge for it. 

Sidney Anderson, m0, 
Alamosa, Col. 


Though I haven't started charg. 
ing for advice given by telephone. 
I heartily agree that it should be 
done in certain cases. 

Walter Weissenborn, op. 
Hartford, Conn. 


After reading your recent article 
on telephone “consultations” I should 
like to make this observation: 

My field is pediatrics, so I neces- 
sarily receive a great many phone 
calls and give a good deal of advice 
over the wire. But the patients are 
well, and they need only a change 
of formula, etc. When a patient is 
ill, no diagnosing or treatmentshould 
be attempted over the phone. 

L. Minor, M.p. 
Middletown, Conn. 


Over the phone a patient may tell 
his physician he has a little indiges- 
tion. On actual examination it may 
prove to be a ruptured appendix. 

M.D., California 


If my patients would limit their 
phone calls to requests for informa- 
tion about minor ailments, all right. 
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SOLUTION 


Much Safer than 
the lodides in 
ARTERIOSCLEROSIS 





Since it is virtually nontoxic, Amend’s Solution 
(a stable aqueous solution of iodine largely in 
organic form) may be given safely over the 
8 long periods called for in the management of 
circulatory disease, even to patients of known 
iodine sensitivity. 


She. Leeming & Cane 


155 East 44th Street, New York 
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' UNITED DRUG COMPANY and YOUR REXALL DRUGGIST | 


YOUR PARTNERS IN HEALTH SERVICE 
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ISOLATED PURE VITAMINS 


in their single state, 


‘fo correct specific vitamin deficiencies 


"The prescription department of your Rexall Store has available Isolated 
| Pure Vitamins that you may confidently p to those of your patients 
| who need vitamins in their single state rather than multi-vitamin products. 
Following is a list giving strengths and dosages for your convenience. _ 
Available in liquid, tablet, and capsule forms in strengths 
TIPO CAA Liki cLitla up to 15 mgs. per capsule (5000 USP Units Vitamin Br) 
(Vitamin B1) and 30 mgs. (10,000 USP Units Vitamin B;) per tablet. 
MTL aA dite Available up to 5 mgs. per tablet (5000 micrograms). 


NIACIN. (Nicotinic Acid) — PP FACTOR TABLETS up to 100 mgs. 


NIACINAMIDE 
(ee ee Tablet—up to 100 mgs. 


ASCORBIC ACID —(Vitomia fai Tablets up to 100 mgs. équaling 2000 USP Units Vitamin C. 
Available in concentrated liquid and capsule form (50,000 
Units Vitamin.D per capsule) for oral administration. 
VITAMIN E available in capsule containing 50 mgs. alpha- 
pare 4-Nephthoquinone) VITAMIN K activity. Available in 1 mig. tablets. 
: “ANTI-GRAY HAIR FACTOR" (Part/of Vitamin B complex) 
PANTOFAC (Calcium Pontothesate} available in 10 mg. tablets. f 
PYRIDOXINE HYDROCHLCRIDE Img 
(Vitomin.B6) F 
ALPHACAPS 25,000 UNITS PER 
CAPSULE — (Vitamin A) 
2 ety on the trained pharmacists at all Rexall} 
ins to the letter with U. D. and other highg 


VIOSTEROL — (Vitamin D) 


MIXED NATURAL TOCOPHEROLS— 
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But they phone for advice on every- 
thing from dogbites to skin rashes 
to vomiting. 

My policy: Give advice only in 
trivial cases. 

In non-trivial cases I tell the pa- 
tient I cannot take the responsibil- 
ity for advising over the phone in- 
asmuch as anything I might suggest 
would necessarily be based on guess- 
work, 

Max Weikersheimer, M.D. 
Boulder, Col. 


It used to be my policy after vis- 
iting a patient to make a second call 
the next day. Now, however, I ask 
patients to telephone me the next 
day, instead. If they're better, I do 
not make a second call. 

This cuts in on my income but it 
also gives me a rest occasionally and 
allows more time for really sick pa- 
tients. 

F. E. Carmichael, M.p. 
Portland, Me. 


.1 think telephone conversa- 
tions which convey valuable profes- 
sional advice should be paid for... 

Harold A. Pingree, M.D. 
Portland, Me. 


I do not believe in absent treat- 
ment. If the doctor does not have 
time to take a case, let him say so. 


‘here is no doctor shortage as long 
as prejudice is rampant in the pro 
fession and doctors raise hell be 
cause some patients go to osteg 
paths. 
G. C. Wilke, mp. 
Fort Collins, Col; 


It is 4 great aid at times to ¢ 
patients to report their condition 
by phone. It is a simple matter i 
such cases to fail to prescribe if you 
feel the patient is taking advantage 
of you or is really in need of a 

I think half the usual fee is sensi 
ble for these calls, though it ha 
never been the custom to charge 
them in this district. 

Beryl Moore, Ma 
Oxford, Me. 


If a doctor renders service ove 
the phone in the manner described 
on page 119 of your September is 
sue, he should charge a fee. Half 
the usual fee, I think, is fair. 

W. O. LaMotte, mo. 
Wilmington, Del. 


I have been able to collect for 
phone advice only in rare instances. 
Such advice belongs in the same 
category as the “curbstone consul- 
tation.” 


M.D., Maine 





MYSTOGEN 


APID 


in action and yet well 


Still The Dependable 
URINARY ANTISEPTIC 


methenamine (Cystogen) and remain 





tolerated, Cystogen is the ideal 
antiseptic agent in most non- -tuber- 
culous infections of the urinary sys- 
tem. When protracted treatment is 
indicated, or in cases requiring con- 
tinuous treatment between the use 
of more drastic drugs, Cystogen is 
especially useful. As contrasted with 
the effects of more severe antiseptics, 
it is noteworthy, particularly in office 
practice, that many patients tolerate 


METHENAMINE IN 
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ITs 


ambulatory. Cystogen eases renal and 


vesical pain, flushes the genito 
urinary canal from the kidney to the 
meatus; and makes fetid urine non- 
odorous and non-irritating. Prescribed 
in cystitis, pyelitis, prostatitis, ure 
thritis and other cu 

3 forms: Cystogen Tablets, 
Lithia, Cystogen Aperient. 
on request, Cystogen Chemical 
190 Baldwin Ave., Jersey City, 
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